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PART FIRST. 


ORIGINAL COMMUNICATIONS. 


Art. 1.—Lithotomy in the Female. By R. L. Howarp, M. D., 
Professor of Surgery in the Starling Medical College. 


Tue testimony of most writers of the present day upon the 
subject of Urinary Calculus, agrees that the operation of li- 
thotomy is required less frequently in the female than the 
male. Not that the former is less subject to calculous 
deposite than the latter; on the contrary there are prob- 
ably good reasons to believe that the female, in conse- 
quence of greater delicacy of constitution and more frequent 
derangements ofthe general health, is even more subject to 
the formation of calculi than the male—but from the size, di- 
rection, length, and dilatability of the urethra, the female is 
very seldom under the necessity of resorting to an operation 
for the removal of stone in the bladder. The spontaneous 
discharge of sand and gravelly concretions in the urine of fe- 
males who are suffering from disordered digestion, and irrita- 
tion of the mucous membrane of the kidneys and bladder, is 
no uncommon occurrence in the practice of every physician 
of considerable experience. It is remarkable with what fa- 
cility calculi of considerable size will pass, without the aid of 
art. Bartholin relates a case where a woman discharged a 
stone measuring two inches in diameter. Borelli observed 
one “as large as the finger.” Middleton relates that a woman 
during a paroxysm of violent coughing expelled one which 
weighed four ounces. Heister has collected examples of the 
same kind where stones the size of nuts and even that of a 
pullet’s egg have been ejected through this passage. F. Col- 
lot mentions one of the size of a goose egg which caused is- 
churia for eight days before it was expelled. Many more ca- 
ses are on record which are equally remarkable with the 
above. 1 e 
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That the spontaneous expulsion of such large calculi is oc- 
casionally possible we have no right to deny, and yet that 
they should pass the urethra without producing extensive ul- 
ceration* and incurable injury of the neck of the bladder is 
not at all probable, and the surgeon who would palliate with 
anodynes, alkalies and lithontriptic remedies in the hope that 
the stone would finally be expelled by the natural canal, 
would be guilty of a palpable neglect of duty. 

As stone in the female bladder, however rare, occasionally 
occurs, and perhaps more commonly in the great valley of 
the Mississippi than any other section of the Union, a case at 
any time may fall into the hands of any physician, and on de- 
tection, the important question arises, what shall be done? 
On turning to our surgical works, we find that every author 
treats largely and learnedly on the subject of stone in the 
bladder. Indeed it may be said that more ingenuity, ana- 
tomical knowledge and skill have been displayed on this than 
any other subject in the vast domain of surgery. Almost the 
entire attention of authors however, has been bestowed upon 
the consideration of stone in the male, and the most approved 
methods for its removal, while in the closing up of the treatise 
the same affection in the female receives but a passing no- 
tice by way of a paragraph or two, giving the “process of the 
author” for cutting upon the stone. This indifferent and brief 
manner of disposing of this subject would be excusable and 
proper enough were it a fact that there was no disagreement 
about the plan of procedure, but asit happens this is not 
the case. Itisagrave disease,—Sir Astley Cooper says, that 
“women suffer more from stone in the bladder than men, and 
that in addition to the symptoms observed in the male, as the 
irritability of the bladder increases, the pain during micturition 
is excessive, and there is agonizing suffering after the dis- 
charge of the urine, from bearing down of the bladder, uterus 
and rectum, with a sensation of their being forced through 
the lower opening of the pelvis. The retention of urine be- 
comes imperfect, and the person is always wet and smells of- 
fensively of urine. The sufferings of the patient at length 
render her incapable of moving from her bed.” 

As to the method of operating the greatest possible diversity 
prevails ; each plan being extolled by its author, and at the 
same time too justly deplored by others from the usual unfor- 





*Brodie relates a case where “a large calculus was found in the vagina, which 
was extracted with the fingers; the urethra and vagina having ulcerated, the cal- 
culus passed through the ulcerated opening.” 
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tunate result which follows, viz: incontinence of urine or vesico 
vaginal fistula. 

To show the diversity of methods in operations for stone in 
the female, I will here notice most of them and then com- 
pare briefly the advantages and disadvantages of each. First, 
we have a general division of the operations into those above 
and those below the pubic arch. In those below, we have 
ist, The lateral operation, which consists in cutting through 
the urethra downwards and outwardsas in the male. 2d, In- 
cision of the urethra downwards into the vagina. 3d, The 
bilateral section. 4th, The vertical incision towards the sym- 
physis pubis. 5th, Incision of the urethra with dilatation. 
6th. The vestibular cut of Celsus and Lisfranc. 7th, The 
vesico-vaginal operation. 8th, Incision of the posterior portion 
ofthe urethra. 9th, Dilatation. 10th, Lithontripsy. Above 
the pubis we have the slight variations of what is termed the 
high or super-pubic operation. 

The above processes have all been practiced and advocated 
by the ablest surgeons of ancient and modern times. Some 
of them from frequent failure have been abandoned. The 
most approved are too commonly unsuccessful. 

It is not necessary, neither is it compatible with the design 
of this article, to describe each of the operations adverted to. 
The terms used to designate most of them, sufficiently indi- 
cate their nature; besides they can be readily examined in 
surgical works. My object is not to suggest a new operation, 
for, as the female bladder has been cut for stone at every ac- 
cessible point, no decidedly new operation can be made. My 
design is to show that some of the processes which are fre- 
quently adopted, should be, as a general rule, abandoned ; 
while others with some slight variations will generally prove 
successful. 

Respecting the high or super-pubic operation, I have no ex- 
perience, but from the testimony of others it must be con- 
ceded to be one of great difficulty to the surgeon and danger 
to the life of the patient. In the natural condition of the 
parts, the fundus of the bladder above the pubis, particular] 
in the female, is quite accessible, and may be opened wi 
very little diffieulty or danger—but when it is thickened and 
contracted into a small compass down behind the pubic arch, 
the condition of things is greatly changed. The dangers 
which beset this operation, are wounding or rupturing the 
peritoneum which lies in contact with the symphysis pubis, 
expulsion of the intestines, retreating of the bladder as soon 
as it is cut, peritonitis, inflammation of the cellular mem- 
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brane, abscess, gangrene and constitutional irritation from un- 
avoidable infiltration of urine. This operation then, can sel- 
dom be resorted to, except under peculiar circumstances. 

The vestibular operation of Celsus and Lisfranc, which 
consists in making a crescentic incision between the urethra 
and the pubic arch, and entering the bladder above its in- 
ternal meatus, is seldom resorted to for two reasons: First, 
the opening is necessarily so small that a stone of considerable 
size cannot be extracted throughit. Second, such is the ex- 
tent and loose character of the cellular membrane in this re- 
gion, that there is great danger from urinous infiltration. 

The vesico-vaginal operation, first resorted to by Rousset 
and repeated by Hilden, Ruysch, Tolet, Gooch and several 
others, has many advantages in its favor. The vesico-vagi- 
nal wall being dense it may be divided without fear 
of hemorrhage or danger to the patient, and will admit the 
passage of stones of the largest size. There is but one ob- 
jection to this operation, and that is sufficient to consign it to 
entire disuse, where others to be noticed hereafter are at all 
practicable. Experience to a considerable extent, and the 
very nature of things, teachesus that vesico-vaginal fistula 
most generally and almost necessarily follows. In cases of 
large stone, it may be wiser to entail upon the patient the 
wretched results of fistula than to encounter the formidable 
dangers of the high operation. 

A modification of the last process. as recommended and 
ogo first by M. Flaubert, but claimed as original by a 

r. Baker of the State of New York, in the Phila. Med. Ex- 
aminer, July 1845, consists in entering the bistoury upon the 
staff about half an inch behind the meatus and dividing the 
neck of the bladder and posterior portion of the urethra. I 
was led to resort to this operation once, from the plausibil- 
ity of their reasonings on the subject. On the 15th of March 
1848, Miss S., aged 21 years, consulted me for stone in the 
bladder from which she supposed she had suffered from child- 
hood. I advised an operation, and resorted to the above pro- 
cess, and removed a phosphatic calculus with but little diffi- 
culty, weighing 20z. Notwithstanding the vagina was small 
and the catheter constantly employed, and every precaution 
attended to favoring closure of the wound, I regret to say, a 
fistulous opening as large as the finger remains. Since her 
recovery from the operation her health is greatly improved, 
and yet such is her inconvenience and wretchedness from the 
constant dribbling away of the urine, that on the whole her 
condition is not materially improved. 

I will notice now the several operations which consist in 
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incisions commencing within the urethra. First, we have the 
lateral operation. In this the bistoury is passed along the 
groove of the staff and carried downward and outward along 
the left ramus of the pubis between it and the vagina, divi- 
ding the urethra through its entire length together with the 
neck of the bladder. This is the process of Sir Astley 
Cooper, whose name is sufficient to sanction any operation, 
but whose experience is such as to lead the whole profession 
to abandon it forever, and the world to be astonished that 
such a surgeon should adhere to an operation invariably fol- 
lowed by incontinence. His own language is as follows: “In 
all cases of this operation which I have performed or wit- 
nessed, the urine has not been afterwards retained, but I 
would not deny that a patient might recover the retentive 
power. As the loss of retention is a greater evil than I can 
describe, producing excoriation and a very offensive state ; 
I shall in any future operation of lithotomy, try what may be 
effected by employing a suture to bring the divided parts to- 
gether.” 

The division of the urethra downwards into the vagina by 
the bistoury or scissors, although favored by Chelius and Fal- 
conet, I believe with Bromfield, is not likely to be followed by 
better results than that of Cooper. 

Other incisions of the urethra vary principally in their di- 
rection and do not differ materially in their comparative ad- 
vantages. First, we have the vertical cut upwards, formerly 
advised by Collet, and followed by Dubois, Richerand, Du- 
puytren, Brodie and others; and second, the horizontal cut 
either on one or both sides, as practised by Liston, &c. 

Except in cases of very large stone, I am convinced that 
the two last methods are decidedly preferable in every in- 
stance. Incision alone, of course is not sufficient to enable 
the surgeon to introduce the forceps and remove a stone of 
considerable size, but dilatation, combined with incision, 
which shall divide the mucous membrane and its fibrous en- 
velope, will allow calculi to pass of astonishing magnitude. 
It has been supposed by many, that either immediate or grad- 
ual dilatation alone by Weis’s screw dilator, or a sponge tent, 
will so enlarge the natural passage that ordinary calculi will 
readily be made to pass; and, such is the dilatability of the 
female urethra, that success may crown our efforts with these 
means in case the stone is small, but there are two objections 
to this method in those of larger size. First, with few ex- 
ceptions, the urethra and bladder in such cases are extremely 
irritable, creating great intolerance to the presence of any for- 
eign body, even to the catheter or sound introduced merely 
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for cautious examination. Second, experience proves that 
excessive distention of the sphincter vesicz is quite as likely 
to ap incontinence of urine as a division of its fibres. 

o illustrate the plan which I have adopted and wish to 
commend to the consideration of the profession as best calcu- 
lated to insure success, I will here relate one case which has 
been already reported to the Ohio Medical Convention and 
in the New York Journal of Medicine and Surgery: 


“Case 3. Urinary Calculus in the Female.—On the 18th of 
January, 1845, I was requested to visit a lady who was said 
to be afflicted with gravel. Ididso; andon introducing the 
sound, I immediately detected a large stone in the bladder. 
For about five years, she had been suffering from all that train 
of distressing symptoms which characterizes this affection.— 
For the last few months they were particularly aggravated. 
Her form had become emaciated, her skin sallow and dry, di- 
gestive organs greatly disordered, appetite variable, pulse 
100 to 110, small and irritable, and she had an almost con- 
stant desire to void urine. - : a . * 


“Tn the case before me, I endeavored to dilate the urethra 
by sponge tents and bougies, but its irritability was so great 
that I was obliged to abandon my attempt—each effort being 
accompanied with excruciating pain. Feeling quite unwil- 
ling to make an incision sufficiently extensive to allow of 
the passage of so large a stone, I was exceedingly anxious to 
adopt some means whereby I could combine dilatation and 
incision in the most advantageous manner. For this purpose 
I contrived a urethral dilator, carved from wood, placed it in 
the hands of J. Fenton, of Columbus, an instrument maker of 
very considerable skill, who executed my design in steel in 
such a manner as to answer my purpose perfectly. The in- 
strument, a cut of which is seen halow, consists of two arms 
of about three-and-a-half inches in length, each semi-cylin- 
drical, and gradually tapering from the shoulder to the point. 
These arms are so exactly similar, that when their flat surfa- 
ces are closely approximated, they form a cylindrical instru- 
ment, the size of the largest sound. At the larger extremity 
is attached a shoulder, which is turned to one side at an angle 
of 45 deg., and in which is fixed a long thumb-screw, and a 
sliding pin, so arranged that the arms can be separated or 
approximated at pleasure, by turning the screw. 


“Everything being in readiness, with the assistance of my 
friends Drs. Awl and Smith, I proceeded to the operation.— 
The patient being placed as in the lateral operation for the 
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male, without any difficulty, 1 introduced the dilator, and 
readily separated the arms of the instrument by means of the 
thumb-screw, so that in fifteen minutes I was enabled, with 
very little pain to the patient, to place my finger upon the stone, 
while the instrument still remained in the urethra. As it 
was not safe to depend upon dilatation farther, I introduced 
the probe-pointed, narrow, straight bistoury and divided the 
urethra upward and outward, after Liston’s plan. This di- 
vision increased the facility of dilatation to almost any 
extent. I could now feel the stone in every direction. I 
I immediately introduced a medium-sized forceps, but found 
the stone too large to escape with.impunity to my patient. I 
_ again introduced the dilator, distended the parts, and then 
made another incision outward and upward on the opposite 
side. This enabled me to command the stone, and to remove 
it without much force. 





URETHRAL DILATOR. 


“The patient’s sufferings during the operation were very 
acute, and the shock upon the nervous system was severe.— 
The bladder was cleansed from blood, a catheter introduced, 
the bandages were removed from the hands and feet, and she 
was laid in bed. To revive the patient, and alleviate pain 
in the pelvic region, morphine, ammonia, and wine were ad- 
ministered, hot bricks to the extremities and hips, and warm 
fomentations applied to the pubis and hypogastrium. In three 
or four hours reaction came on and continued through the 
night, but abated next day. It is unnecessary to detail the 
daily symptoms and treatment. Suffice it to say, that the 
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urine flowed freely, and all the secretions were soon estab- 
lished. In a week or so she was enabled to retain her urine 
from two to four hours, and was perfectly relieved . from all 
those harassing symptoms which resulted from the presence 
of stone. Fifteen months have now elapsed since this ope- 
ration, and she informs me that her retentive power is as per- 
fect as she could expect or desire. 

“ The stone removed in this case is of an ovate figure, very 
regular in its outline, of a dark brown color, and consists of 
lithic acid. Its surface was covered with cuboidal crystals, 
exceedingly acute at their projecting angles. It is 2} inches 
in length, 24 inches in width, and 2 of an inch in thickness, 
weighing 3} ounces.” 

In conclusion, | wish to remark, that the operation 
performed by the lateral, bi-lateral or vertical incis- 
ion through the mucous membrane, its fibrous envelope and 
sphincter, possesses many advantages over any others, except 
perhaps, where the stone weighs more than four or five 
ounces. In the first place it cannot be followed by fistula. 
More or less incontinence it is true, may be the result, but 
this, though extremely unpleasant, is more manageable and 
more curable than the former. It may generally be pre- 
vented by the use of the catheter, until the incisions are uni- 
ted or overspread with fibrin, and then by a kind of tampon or 
compress introduced into the vagina immediately after the 
operation, such upward pressure may be made upon the 
urethra as to aid very much its contraction during the heal- 
ing process. 





Arr. IIl.—Measles. By F. €. Gisss,; M..D., Willoughby, O., 
dated August 12. 
Tue following is an extract from a letter received from our 
old friend F. C. Guss, M. D., of Willoughby, Lake Co. We 
wish we could receive such letters from all parts of the State. 
The prevailing diseases, as influenced by season, locality, 
contagion or other circumstances, are, after all, the most 
deeply interesting. Rare and anomalous cases occur only 
occasionally; and, although the physician may exhibit much 
skill and many resources in their treatment, yet their relation 
is of less practical value to the young physician especially, 
than the account of the more common diseases which he 
meets with in his daily practice. We hope by the assistance 
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of our friends, to be able from time to time, to give an accu- 
rate exhibit of the. sanitary condition of our whole State.— 
We trust that Dr. Gress will frequently remember us : 


“Tue Meastzs have for the last six months, prevailed pretty 
extensively in Willoughby and its vicinity. It has been the 
first professional rencontre I have had with the disease, in a 
practice of about eight years. It has been mild in its char- 
acter when children have been its subjects, and though in 
adults its violence has been somewhat aggravated, yet, under 
judicious management no fatal cases have occurred. I have 
instituted the mildest treatment. [In the early stages, gentle 
laxatives, as Seidlitz powders and a mixture of Ipecac and Soda 
(say 2 grs. of the former to 10 of the latter) repeated more or 
less frequently, according to the cough and febrile reaction, 
and mild anodynes; (among which Hyoscyamus and Camphor 
combined, stand pre-eminent,) have proved sufficient. In 
about, three fourths of the cases a diarrhea came on about the 
third day ofthe eruption. When it did not, the fever inva- 
riably became augmented, colic was complained of, and the 
secretions were obviously diminished. In these cases a few 
grains of Blue Mass followed by Castor Oil, generally restored 
a more healthy action. On the other hand, the diarrhea oc- 
casionally continued, and symptoms of dysentery supervened. 
When this was the case, 1 gave Balsam Copaiva and Tinc- 
ture of Opium combined, or, if much debility was present, I 
found Nitrate of Silver to correct the discharge and restore 
the tone of the system. 

But I must not fail to say something about the domestic 
management of Measles. Here I find “everywhere reason 
for laughing and reason for weeping.” ‘There were scores of 
people all over the country, who knew every thing about the 
treatment of the disease, and indeed, it had made some 
inroads into my territory before I was aware of its ap- 
proach. I found every diversity of opinion and every 
variety of medicine made use of, from the “ Nanny Berry 
tea” down to the “ Whiskey Punch.” No sooner were the 
first symptoms of the disease manifest, than, in hot haste, all 
their appliances were put in requisition, to “drive out the mea- 
sles,” as they would say. They complained most sadly of the 
intractable and provoking obstinacy of the eruption which 
generally resisted every effort which their experience and 

heir philosophy could invent for three or four days!! The 
result of this miserable folly has been just what you would 
anticipate—obstinate chronic diseases and local inflamma- 
tions. 
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A melancholy case of this kind came under my observation 
a few days since, which I will briefly relate. I was desired 
on Friday morning to see a young. man 21 years of age, of 
good constitution, and who had, till the last four months (i. e. 
till March, at which time he had the Measles) invariably en- 
joyed excellent health. Being a stranger to the people, I at 
first learned from the young man, that he had been sick a 
week with pain in the abdomen ; but he had during the time 
been to Cleveland, and indeed had not taken his bed till that 
morning. He had pain in the right iliac region with tender- 
ness on pressure, and I could distinctly feel a hardness at that 
point. No heat of skin—no distension of the abdomen— 
pulse 80, but neither unusually hard, slow or sharp, weak or 
irregular, nor indeed, save a somewhat haggard countenance, 
were there any general indications of disease. Took 16 oz. 
of blood, which produced syncope; appearance slightly buffed ; 
administered 15 grs. of Calomel and directed Salts after it; 
also local applications. Saturday morning—great pain and 
tenderness over the whole abdomen—heat of skin—pulse 110, 
hard. Position on the back with knees flexed—the least mo- 
tion aggravated the pain—slight distension of abdomen—tho- 
racic respiration—in short all the symptoms of violent peri- 
tonitis. Twenty ozs. of blood were taken—2 grs. Calomel 
with James powder, every two hours—injections containing 
Spts. Turpentine, &c., were used, but of no avail. He died 
Sunday morning. 

Post mortem appearances. All the abdominal viscera were 
dark and vascular, but especially the small intestines. Im- 
perfectly formed bands were numerous, and about a pint of 
serous and albuminous matter, solid and liquid, was found in 
the cavity. The colon for 8 inches -along its course, from the 
cecum upwards, was closely adhered to the peritoneum, and 
on separating it a cavity was exposed of the size of a dove’s 
egg, filled with pus. The walls of the intestine itself, were, 
for the space above named, thickened to the extent of 6 lines, 
and its calibre thereby much diminished. The mucous coat, 
though thickened and dark in appearance, was not the seat 
of particular lesions. 

Now, itis at once clear that there were here lesions of 
longer standing than the history of the case would indicate. 
This may be said of the abscess in an especial manner. On 
further inquiry, I found he had had Measles 90 days before, 
and had been treated after the manner I have mentioned, and 
that he had not been as well since that time, and had com- 
plained of more or less pain in the bowels during the whole 
time, though about and calling himself well. This, with other 
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circumstances, rendered it to my mind clear as a moral 
axiom, that this man’s fate was sealed by the erroneous treat- 
ment during the Measles, as that of hundreds is, all for the 
want of correct public opinion as to the disease and its cure. 

Now, Doctor, how shall this be remedied? Measles, re- 
garded in this light, often prove fatal. The only way I know 
of, is, for Physicians on the first approach of the disease, to 
go into every neighborhood (whether called or not) and give 
some general plan of treatment and insist on its being pur- 
sued. 





Arr. Ill.—Inflammation and Sloughing of the Rectum. By 
Jesse P. Jupxins, M. D. of Cincinnati, Professor of Anatomy 
in the Starling Medical Coliege. 


In giving a brief and interrupted history of the following case, 
Iam well aware that I may be justly charged with having 
materially lessened its value; but as the duration of the dis- 
ease embraced more than sixty days, during which time it 
presented symptoms mostly of an acute character—a faithful 
record daily made would have rendered our paper prolix 
and tedious. 

The case certainly presents some points of interest to the 
profession. A loss of almost the entire rectum, and especially 


_ when produced by ulceration, without speedily destroying 


the patient, was looked upon in this quarter at least, in the 
light of an impossibility. In this instance, the patient sur- 
vived for more than six weeks the loss of the rectum, whilst 
contiguous organs were comparatively healthy, and the func- 
tions of the cerebral ganglia were but little disturbed. 

So important are the relations of the rectum, and the pecu- 
liar nature of its functions and sympathies, that even the Sur- 
geon in his operations, approaches it with fear and distrust. 
The operations of Lisfranc and others, for removing large 
portions of the Rectum in cases of Scirrhous or open Cancer, 
have but few, if any, advocates at the present day. Sur- 
geons are now content to adopt a palliative course of 
treatment, unless the disease involves only the inferior por- 
tion of the intestine, and is easily reached by the knife. 

Mr. H., aged about 45, of spare habit, and nervous tem- 
perament, called upon me on the 5th of Dec., 1846, complain- 
ing of irritation about the neck of the bladder. His urine was 
high colored. Prescribed farinaceous diet—abstinence from 
the use of ardent spirits, and to take freely of a mixture of 
Soda, Mucilage and Syrup of Morphia. 
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In the course of a week from this time, 1 met him on the 
street, when he expressed himself as being entirely relieved 
of the difficulty, and feeling well. Dec. 18. I was called in 
great haste, about 7 o’clock this morning, and found my pa- 
tient in bed and suffering grievously. He has epididymitis 
of the right side, and a severe throbbing pain in the interior 
of the pelvis. A small hemorrhoidal tumor has recently made 
its appearance. 

Upon enquiry, I ascertained that he had complained of the 
pain within the pelvis the night previous, immediately after 
jumping from an elevation of several feet to the ground. I 
also learned that he has for several days past, indulged very 
freely in the luxuries of the table, and that he had been sub- 
jected to other causes eminently calculated to produce pleth- 
ora of the pelvic viscera. 

Ordered leeches to be applied to the testicle, perineum and 
and to the verge of the anus, to be followed by fomentations 
and a mercurial cathartic, with Ipecac. 

6 P. M. Pain not quite so severe, but he still suffers much 
—has complete retention of urine. On using the catheter, I 
find that it is caused by spasmodic stricture of the urethra, 
which was overcome without much difficulty. His bowels 
having been operated on by the cathartic, continue the fomen- 
tations and give an anodyne. 

Dec. 19. Is a little more composed, but has passed a bad 
night—suffered from pain of a spasmodic character, whilst 
voiding feces. The pain in the testicle and perineum is less 
severe, but it still continues with astrong throbbing sensation 
“high up in his bowels.” Pulse 100—full. Abstracted blood 
from the arm—ordered mucilaginous enemata and the hip 
bath—took a pill of Calomel and Ipecac, every three hours 
alternately, with a solution of Tart. Ant. and Morphia. 

6 P. M. Ismore easy—evidently the effects of Morphia— 
has been in astate of sub-nausea throughout the day—scro- 
tum and perineum less sensitive, but he says that “the thump- 
ing pain high up in the gut is as bad as ever.” His bowels 
have not been acted on since morning, and but slightly then. 
He thinks that he would feel better if he couid have a stool.— 
Ordered an oleaginous enema—the other treatment to be con- 
tinued. 

Dec. 20. I was sent for early this morning and found my 
patient in great agony—he declares that “the pain will kill 
him”—that his bowel was “broke” by the nurse about one hour 
since, who, whilst attempting to give him an injection had 
run the pipe of the syringe through the side of the gut! He 
says that the nurse was intoxicated. The nurse protests 
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against the charge, but it is evident that he has been drink- 
ing—the pain is greatly aggravated and spasmodic,—parts 
about the anus so sensitive as to prevent an examination.— 
Dr. Dodge was called in, and atthe request of the patient and 
his friends, it was agreed between us, that we should meet 
together every morning, and then visit him alternately 
throughout the day and a portion of the night. This arrange- 
ment was regularly adhered to, during the remainder of his 
illness, each one making a record at the time of his visit. 

But little change has been made in the plan of treatment. 
Anodynes more freely used. He is still unable to void his 
urine. I will state here, that from this time forth, the cathe- 
ter was used to draw his urine, until a few days previous to 
his death, when it passed several times, on making mechan- 
ical pressure through the walls of the abdomen. 

Jan. 1. During the past week the general plan of treatment 
has been nearly of the same character as last recorded. He 
has suffered at times very severely, but has longer periods of 
comparative ease. The throbbing pain in the pelvis still con- 
tinues, but with less violence. He has several times passed 
small quantities of blood by the anus. His stools are mixed 
with a sanious fluid. No signs of an abscess are discernable 
about the perineum. He refuses to submit to the use of the 
speculum. 

Jan. 12. A violent form of Erysipelas, commencing on the 
right of the nose, has passed rapidly upwards. The ex- 
citing cause of this inflammation is presumed to be the con- 
tact of the vitiated matter from the pelvis. It was arrested 
with some difficulty, by the local application of Nitrate of 
Silver, whilst Carb. Ammo. and Opium, were freely used, in- 
ternally. 

Small fragments of a dark color and fleshy consistence have 
been passed at stool. The discharge is quite offensive. Chlo- 
rine washes, etc., have been used for some time past, and 
tonics have been freely given. No satisfaction derived from 
the use of the speculum. The finger detects a ragged 
fissure upon the wall of the rectum. Continue the gen- 
eral and local treatment. 

Jan 20. A dark offensive mass of a fleshy feel is protruding 
from the anus, about three inches in length, having a ragged 
extremity. It is adherent to the internal part of the sphincter. 
This was removed by the knife. On examination, I find that 
about half an inch of its middle portion is completely cylin- 
drical, rather smooth upon its inner surface and spongy upon 
its exterior. It resembles discolored and thickened mucous 
membrane. His alvine secretions are removed from the cav- 
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ity by the aid of a large syringe. Ordered injections ofa 
strong solution of Quinine. Continue the tonic course and 
give stimulants occasionally. 

He is afflicted with follicular inflammation of the mouth, 
fauces and csophagus. In swallowing, he complains of a 
burning sensation throughout the whole extent of the last 
named organ. 

Jan. 22, Dr. .N. T. Marshall was called in and recommend- 
ed an increased energy in the use of stimulants. He is ta- 
king 3ss of Quinine daily. On passing the finger, no sign of 
the wall of the rectum can be distinguished and on pressing in 
the region of the sciatic plexus, he complains much, the pain 
passing down his legs. 

Feb. 4. His friends were informed that his death was inev- 
itable, and that advantage should be taken of the present con- 
dition of his mind to settle his worldly affairs. They ex- 
pressed a desire to have farther counsel in the case. Accord- 
ingly Prof. Mussey was calledin. He appeared somewhat 
doubtful as to the truth of the statement, that a large portion 
ofthe rectum had sloughed. Dr. M. gave us the aid of his skill 
and experience, daily, until a few days previous to the death 
of our patient. He concurred with us in the treatment pur- 
sued, but recommended yeast injections and other washes 
to correct the offensive discharges. 

The same general treatment was pursued—tonics, stimu- 
lants, liberal diet and anodynes. 

It was astonishing with what tenacity life held on. His 
intellect remained clear, and at times was even vigorous.— 
He transacted a large amount of business. 

From this time he gradually sank. He complained more 
frequently of a pungent pain about the hips and lower ex- 
tremities, and at times of a feeling of numbness. His mind 
continued clear, exept when excited by stimulants, until the 
day preceding his death, which occurred on the Ist of March. 
Permission was obtained to examine the Pelvis. 

Sectio Cadav.—Present—Drs. Dodge, Marshall, Langdon and 
others. 

External Appearances. The body was very much emaciated 
—Gangrene, from pressure over the spinous processes of the 
sacrum had taken place and there was edema of the feet and 
legs. The epididymis of the right side was enlarged and 
indurated. 

Internal Appearances—Abdomen. All of the organs contained 
in this cavity appeared to be in a state of atrophy. The 
peritoneum had a blanched appearance. No adhesions were 
seen above the cavity of the pelvis. The sigmoid flexure 

















1848.] and Sloughing of the Rectum. 15 


of the colon was nearly obliterated by being drawn down- 
wards. 

The Pelvic cavity was partially obscured by the peritoneum 
which passed from the left iliac vein obliquely down and 
across to the right side of the pelvis, giving the appearance of 
the cavity being partially filled up. This layer of peritoneum 
has the usual healthy appearance upon its abdominal surface. 
On cutting through it a dark gangrenous cavity was seen, ex- 
tending down the sphincter ani muscle. This cavity was 
bounded in front, by the posterior and inferior face of the 
bladder—on the left by the whole left side of the pelvic cavity 
—on the right it extended up as high as the middle of the ob- 
turator foramen. The roof was formed by the above named 
layer of peritoneum, which apparently had contracted and 
drawn itself from the floor of the pelvis—on the left side as 
high as the linea ilio pectinea—in the centre, to the inferior 
edge of the first bone of the sacrum—on the right as high as 
the point corresponding tothe middle of the obturator fora- 
men, and in front to the superior extremities of the vesicule 
seminales, the left one of which was completely enclosed in 
the cavity. 

As I have stated, this layer of peritoneum was healthy up- 
on its abdominal surface, perfectly smooth and continuous. 
The surface looking towards the cavity was spongy andof a 
black gangrenous color, and the whole membrane was much 
thickened. This black cavity was very irregular. Sinuses 
passed under ragged fibres, and a number of culs-de-sac were 
seen in the region of the ischiatic foramina, and in the course 
of the urethra; but none of the fluid contents had passed to 
the external parts. Every thing which had been contained 
within this cavity, with the exception of the obturator vessels 
and nerves and the sciatic plexus, was destroyed. 

The left iliac vein, (which was nearly filled by coagula) the 
obturator vessels and nerves, and the sciatic plexus of nerves, 
were enveloped by a thick layer of plastic exudation, the sur- 
face of which presented the same gangrenous appearance as 
the walls of the cavity. On cutting through this layer, the 
nerves and coats of the vessels seemed healthy. 

The triangular depression between the vasa deferentia 
and vesicule seminales was entirely filled with the same plas- 
tic substance but more spongy in texture. The prostate 
gland was enlarged and degenerated. The bladder was much 
thickened in its posterior wall—its mucous membrane was 
very vascular. The rectum was entirely destroyed from the 
lower edge of the first bone of the sacrum down to the 
sphincter ani muscle. Nothing was left of its structure, un- 
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less it was a small band about one third of an inch in thick- 
ness, which extended up from the sphincter some three inches, 
and was bound down in the concavity of the sacrum. Judg- 
ing from the obliteration of the sigmoid flexure of the colon, 
we were induced to believe that all of the intestine which 
had corresponded to the rectum had been destroyed. 

I have stated that, with the exception of the obturator ves- 
sels and nerves, and the sciatic plexus, every thing within 
this diseased cavity was destroyed ; none of the filaments of 
the hypogastric plexus could be distinguished; the vas defe- 
rens of the left side could be traced, apparently, perfectly 
healthy, from the internal abdominal ring, down to the walls 
of the cavity, but immediately on passing through this, it ter- 
minated in a black truncated and loose extremity, and no ves- 
tige of it could be discovered from this point to its natural 
termination. 

Was this case ab origina, one of simple inflammation of 
the rectum, involving the surrounding cellular tissue and ter- 
minating in mortification? Or was ita case of scirrhus? 
We could obtain no evidence of the latter from the history of 
the patient. He had suffered two years since from internal 
hemorrhoids, but did not experience much inconvenience at 
the time. 

Could any plan of treatment have been adopted to save 
the patient ? In perfect ignorance of the true nature of the 
lesions within the cavity of the pelvis, our treatment was, 
from necessity, somewhat of an expectant character. That 
violent inflammation and suppuration existed and was pro- 
gressive, we had no doubt, and yet it appeared strange that 
no sign should present itself about the perineum or anus to 
indicate the presence of pus. 

Even in the absence of such signs, if we had felt certain 
that pus was collected high up in the pelvis, a deep puncture 
easily and carefully made through the integuments and along 
the course of the bowel, might have been followed by success. 

The mystery of the case, was in some degree cleared up by 
the appearance of a portion of the sloughed rectum, which 
was removed, January 20. It was plainly seen, by this, that 
the suppuration had commenced ata point high in the intes- 
tine, and that the pus could not have reached the ischio-rec- 
tal excavation, until the levator ani and the fascie at 
the floor of the pelvis, had given way. It was also apparent 
that the coats of the rectum were first destroyed by ulcera- 
tion at its superior part, where it was completely severed 
from the colon. The destruction of the surrounding cellular 
tissue relieved the rectum from its connections—the superior 
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end then falling down, emerged from the anus—the lower 
end being still adherent, which it will be recollected, was de- 
tached by the knife. 

We labored under every disadvantage in the treatment of 
this case. The great depth at which the disease was prima- 
rily seated rendered it difficult to apply our remedies, whilst 
the feculent matter and vitiated secretions from the Prime 
Viz, now aconstant source of irritation and calculated to de- 
feat the best directed curative efforts. 





Arr. [V.—Strangulated Hernia, Mortification, Sloughing of the 
Intestine, Artificial Anus, Recovery. By Ricnarp P. Catiey, 
M. D., Delaware, Ohio. 


On Friday morning, January 21, 1848, I was called on by 
Mr. Simpson Hill; and requested to visit his mother, wife of 
Mr. Caleb Hill, residing in,Thompson township, Delaware 
county. In answer to my inquiries respecting his mother’s 
sickness, Mr. Hill informed me “that she had been ill about 
ten days, that his sisters had told him there was a hole in her 
side caused by the bursting of a gathering of some kind, that 
she had been attended by two doctors, who-had given her up 
to die, and that it was the opinion of the family and neigh- 
bors that she could not recover.” 

On visiting the patient, about eleven miles distant, I found 
her confined to her bed, and received something like the fol- 
lowing history of the case: 

Mrs. H. was attacked on Tuesday, the 11th day of January, 
with sudden and violent vomiting and colic, accompanied 
with some unpleasant, sensations in a tumor situated in the 
right groin; which, however, she did not suspect of having 
much to do with her diseased condition, as it had existed there 
about three years, during which time she had frequently rid- 
den on horseback and taken various kinds of exercise without 
experiencing much inconvenience from it. On Wednesday, 
the 12th, a practitioner who resides about three miles from 
the patient, was called in, and continued in frequent attend- 
ance, sometimes visiting her twice in a day till Wednesday, 
the 19th. He administered several kinds of medicine with 
the intention of allaying the irritability of the stomach, and 
procuring alvine evacuations, which had been totally sup- 
pressed from the first. Among the medicines used, were re- 
peated doses of morphine and one large dose of calomel, 
which was supposed to contain forty grains. On his atten- 
tion being called to the tumor in the groin, he prepared a lin- 
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iment to be rubbed on it, without, however, examining it.— 
There being no improvement in the case, Dr. Picket, of Dela- 
ware, was sent for on Sunday the 16th; but did not see the 
patient till the 17th. He examined the tumor which had then 
assumed a very dark color.. He attempted its reduction, but 
failed, after giving the patient much pain. He left some mor- 
phine and other medicine, telling the neighbors on leav- 
ing the premises, that she would not, in all probability, live 
twenty-four hours. Dr. C. saw her again on the 19th. Dur- 
ing his visit, the patient made a turn in the bed, and the skin 
covering the tumor giving away, a small quantity of dark 
colored fluid escaped. This is about the account that I re- 
ceived from the family including the patient herself, who is a 
woman of 46 years of age, and the mother of ten children. 

The case, as the reader will probably have anticipated, was 
one of strangulated inguinal hernia, which had proceeded to 
mortification and sloughing of the integuments. The ulcer 
thus produced, presented a dark ash colored slough, about two 
inches in diameter, and sunken two or three lines below the 
level of the inflamed and swollen surrounding skin. 

On removing a considerable portion of this slough with a 
forceps and scissors, the mortified intestine was found in the 
middle of it, which had also sloughed and part of which was 
removed with the other dead mass. 

The orifice into the bowel was still pinched by the stricture 
which permitted only a little gas and a very small quantity of 
bilious matter to escape. 

During the period of ten days and nights, the patient had 
received but little benefit from that great soother of the nerv- 
ous system, refreshing sleep. She had received as little nutri- 
ment during the same time, the ingesta having generally 
been rejected before time enough had elapsed for their assim- 
ilation. Yet the small quantity of fluids retained from time 
to time had so accumulated, (there being no alvine outlet) as 
to cause much uneasiness from the distention of the abdomen. 
She was much exhausted by the effects of frequent retching 
and gore, and to add to her discomfort, she was severely sali- 
vated. 

The prognosis of the case was, of course, very unfavorable ; 
it was absolutely necessary that the patient should have the 
benefit of all the encouragement derived from every point on 
which a hope could be hung; and, indeed, the case was not 
destitute of hope, for the line of demarcation was formed, the 
mortification laterally was arrested, and nature having borne 
up so nobly against contending ills, seemed to afford an earn- 
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est that she might still continue to bear up, till, assisted by 
her haridmaid art, she might finally triumph. 

I told my patient, that supposing too much of the calibre of 
the bowel was not destroyed, there was some possibility that 
the stools might yet find again their natural passage; that 
even after a hole into the intestine should be formed sufficient- 
ly large to permit a free discharge of them thence, a bare pos- 
sibility might still remain, that after some time they might 
regain their proper rout, and if so desirable an end should not 
be gained, she might yet live many years with an artificial 
anus. 

The ulcer was dressed by touching some fungus granula- 
tions near the edges with the nitrate of silver, then washing 
the whole circumference with tincture of myrrh, after which 
a piece of patent lint was cut to fit into it, and spread with 
an ointment composed of olive oil, wax and rosin, with a lit- 
tle of the subacetate of copper, (this having long been a 
favorite article with me for promoting the separation of 
sloughs and repressing fungous growths,) and an emollient 
poultice applied over the whole. 

She was ordered to have a saturated infusion of rhubarb 
with a little peppermint, to be taken in small doses at first, 
and increased if the stomach should bear it well; one-sixth of 
a grain of the acetate of morphia to be taken pro re nata, to 
assist the stomach in retaining the cathartic and to support 
the nervous system—a multum in parvo nourishment to be 
given, composed of animal food in a gelatinous form, and the 
lower bowels to be solicited to resume their functions by in- 
jections of rich chicken soup well salted, which it was thought 
might also assist in supporting the patient. 

On_the 22d, the patient’s condition was not much improved ; 
the cathartic had not been retained; the bowels had not mov- 
ed, the slough, however, was separating and a considerable 
portion more was removed. 

It was evident that she could not hope for much relief till 
the bowels should be evacuated, and it was highly probable 
that this could not be done very soon but by an artificial 
anus. | therefore proposed, by an operation, to divide the 
stricture, and allow the upper intestines to be unloaded 
through the artificial anus thus completed. The principal 
danger attending this operation that suggested itself to me, 
was the possibility of the fecal contents escaping into the 
cavity of the peritoneum; but this, it was presumed, must be 
already guarded against by adhesive inflammation. The ul- 
cer was therefore dressed as on the day before, the cathartic 
withheld, the system to be supported and soothed as before, 











20 Catley on Strangulated Hernia. [Sept. 


an injection increased in quantity to be thrown up with a 
forcing pump syringe, and to be repeated in four hours. 

On the 24th, the patient was found to be more prostrated. 
Two injections had been given which were retained; the colon 
thus charged added to the distention of the abdomen, and she 
was now harrassed and annoyed with vomiting of stercora- 
ceous matter. She had again lost nearly all hope. The opera- 
tion to divide the stricture, was a second time proposed, and 
a second time positively objected to. The patient seemed re- 
signed to her fate, but still inquired if there was any chance 
for her. She was informed that if nature could possibly bear 
up or be borne up for a few days longer, an opening would 
be formed by the separation of dead matter, sufficiently large 
to relieve her bowels, and that she would then have the 
chances as before related. 

The sloughing process continued, feecal matter began to es- 
cape from the opening into the intestine, and by the 28th, the 
artificial anus was complete, through which thorough evacu- 
ations passed and the patient was relieved. This state of 
things continued about a week. 

The next time the bowel was examined, it was found that 
only part of its calibre was destroyed and that the angle 
formed by the duodenal and anal portions was not very 
acute. 

By about the 3d or 4th of February, the lower part of ‘the 
intestine began to resume its function, though stercoraceous 
matter and even undigested portions of food still continued to 
pass out at the remaining fecal fistula. 

The cavity formed by mortification of the surrounding 
parts, soon began to be filled up with granulations; the mor- 
bid growth of which was restrained, and the parts kept clean 
with a wash of the sulphates of zinc and alumina in equal 
portions dissolved in water. The ulcer was dressed with a 
plaster composed of olive oil, resin, wax and red lead, with a 
little camphor, and a compress to prevent discharges from the 
orifice into the bowel. 

On the 7th of March, I undertook an operation to close the 
remaining fistula, which was at this time about an inch long 
in the direction of the inguinal canal. The edges were pared, 
and an attempt was made to secure them in contact by means 
of a hare lip pin and twisted suture; but the skin covering the 
new granulations was not yet strong enough, and the pin tore 
out. The contact was now secured as well as circumstances 
would permit, by the use of strips of isinglass plaster, and 
union by the first intention was thus obtained throughout 
about five-sixths of the whole extent. 
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The small orifice left gradually closed entirely, under the 
use of compresses and astringent washes, and the patient 
has, during the last two months, enjoyed good health, and ta- 
ken various kinds of exercise, such as riding to meeting and to 
visit her neighbors, without any inconvenience from the mis- 
fortune above described. 





Art V.—Inflammation—and its sequela, engorgement, ulceration, 
and induration—of the Os and Cervix Uteri in the Unmarried. 
By Tuomas E. Massey, M. D., Columbus. ; 


Ricorp says, that in Paris, “ninety nine and a half out of 
every hundred women” suffer more or less from “fleurs 
blanche.” Lisfranc states that in his extensive practice among 
females in the higher walks of life, as well as in hospitals, he 
found that “nearly all” had evidently blennorrhagic dischar- 
ges, and especially was this the case among the high-born and 
the rich. Bennet regards confirmed leucorrheal discharge, 
especially if accompanied by dysmenorrhea, as pathognomonic 
of inflammation and ulceration of the uterine neck. Whitehead 
declares that scarcely less than one half of the married, are 
constantly laboring under this form of disease ; while both of 
the last mentioned writers affirm, that “more than three- 
fourths” of the cases of abortion are owing to this cause, and 
an equal proportion of those of sterility. 

From this epitome of the opinions of the illustrious physicians 
named above, may be inferred the relative frequency of the 
disease, of one form of which, it is the design of this: article 
to treat. Yet, in the past poverty of our knowledge of its 
history, and absence of success in the management of its 
pathological conditions; in the numerous and distressing 
symptoms, perfectly susceptible of removal, remaining un- 
mitigated ; in the still persistive supineness of the profes- 
sion in its elucidation, and of course in opportunities for the 
exercise of empiricism and imposture*—no subject perhaps 
in the whole range of medical study, affords a parallel. 

The relative frequency of the occurrence of this disease in 
the married and the unmarried, is of course as unequal as are 
the number of causes capable of producing it. But the actual 
disproportion is not so great, as the difference of attention be- 
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stowed upon the two classes would seem to indicate. Thus 
of the only two authors who have spoken scientifically and 
practically upon the subject, Whitehead devotes his entire 
book to the cases transpiring in the married,—while Bennet 
says, that “his opportunities have not extended to single fe- 
males;” but from various circumstances, he concludes. that 
“symptoms indicating inflammation and ulceration of the 
cervix uteri are scarcely ever met with in them.” In this how- 
ever he has subsequently confessed his mistake, in the only 
article I have yet met with on the subject of uterine morbid 
changes in the unmarried. That, in fact it is by no means 
an uncommon origin of ill health inthe young female, I have 
had ample demonstration. But the thought has at times 
struck me, that its existence was more frequent in our western 
country than elsewhere. InthisI am perhaps incorrect how- 
ever, as no means of arriving at positive information are at- 
tainable. 

Immediate nature and seat of the Disease in the Unmarried.— 
It is impossible, as it is unnecessary, in an article of as 
brief a nature as this must be, for me to go into a detailed ac- 
count of either the morbid appearances or consecutive 
changes, existing in the progress of this lesion. These are 
accurately and satisfactorily described by Bennet and White- 
head; and it is only incumbent upon me to state here, that 
the pathological phenomena in the unmarried are analogous, 
are identical with those in the married, with the following res- 
ervations: in the unmarried, the disease differs in degree, 
rather than in kind; it runs its course less rapidly, and con- 
sequently, the constitutional derangements are longer in being 
manifested. The inflammation, however intense, is in most 
cases, sometimes for years, confined to the mucous mem- 
brane. I say sometimes for years, for it is a fact with which 
observation has made me acquainted, that the cervix in the 
unmarried is not as prone to take on the ulcerative form of 
inflammation, asin the married. The local sufferings are 
frequently greater in the single than in the married, in conse- 
quence of the inflammation, lingering so long in the active 
form, and spreading to the upper fourth or half of the vagina, 
and with but little effusion. The cervix is not always en- 
larged; when it is, it is the enlargement of congestion, and is 
soft ; not of indurated hypertrophy. As the case progresses 
in duration, ulceration may take place; the ulcers are more 
irritable, fiery, and prone to bleed, than in the married; but 
still are more amenable to treatment. In some cases, all the 
consequences which appear in the married, follow; extensive 
ulceration,deep engorgement and induration. 
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The causes of the purely local character of this disease are 
sufficiently obvious. The cervix is the most vascular portion 
of the uterus ; it contains but few muscular fibres, but is fur- 
nished with considerable areolar tissue, which.is not present 
in the body of the uterus ; hence the disposition of conges- 
tion of the organ to localize itself in the central substance of 
the neck. 

History.—As far as I have progressed in the study and ar- 
rangement of this serious lesion, its origin can always be 
traced to one or the other of the three following catamenial 
aberrations :—Ilst, Retarded, or retained; 2nd, Suppressed, 
or 3d, Painful menstruation. First, retarded or retained men- 
struation. Instances of retarded catamenia are comparatively 
rare ; and there are fewer still of retained. But in the sub- 
jects of these accidents, itis not too much to assert, that more 
than one half, are afterwards afflicted with inflammation and 
engorgement of the cervix uteri ; the liability of course, being 
increased in proportion to the difficulty in overcoming the ob- 
stacle. Hence an increased necessity for faithful attention to 
this morbid condition. 2nd. Suppressed menstruation.— 
This is by far the most frequent cause of the disease im the 
unmarried. It may occur intwo forms. In the one, the sup- 
pression takes place slowly and gradually—the intervals be- 
coming longer, the quantity diminished or quality deteriorated 
—and resulting from any cause which impairs the tone of the 
system; as protracted anxiety, fatigue, watchfulness, bad 
habits, unwholesome food, &c. This source is in operation, 
especially among the poor and friendless. In the other, the 
more fruitful origin of the disease, especially in the upper 
walks of life, the suppression is sudden, during the active 
performance of the function, from exposure to cold and mois- 
ture; violent passions or emotions, and acute diseases may 
likewise produce it. The thus throwing back upon the system 
such a mass of fluid designed to be excreted, produces intense 
cephalalgia, fever, congestions and inflammations of various 
organs, the liver, lungs, kidneys, bowels, &c. Yet these im- 
mediate effects may all be relieved, and still there be lefta 
chronic inflammation of the uterus, or an imperfect restora- 
tion of catamenial regularity—either of which, from the anat- 
omy of the organ, results in the local disease of the neck. 

Third, Dysmenorrhea. So valuable a symptom both in the 
married and unmarried, Bennet has pointed out as a promi- 
nent cause of the origin of the disease in the latter class.— 
Whatever may be the pathology of dysmennorhea ; whether 
it consist in neuralgia of the uterus, as is probable in females 
of the nervous temperament; whether in those so afilicted, 
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the physiological congestion is more sudden or larger than 
usual; or whether the uterine capillaries or their orifices are 
smaller; certain it is, that some females are the regular suffer- « 
ers of this painful disorder from-the very incipiency of the ex- 
ercise of the function of menstruation. And it is my belief, 
that in every such instance, they are subsequently the sub- 
jects of inflammation and engorgement of the cervix; some 
being fortunate enough to have it deferred till marriage, or 
some other exciting cause, wakes it into existence. 

Effects, or Symptoms. These are as numerous and Protean, 
as are the symptoms our authors have hitherto described un- 
der the caption “Hysteria.” No disease, to which the human 
frame is liable, produces such protracted, such universal and 
terrible sufferings. For the sake of clearness and facility in 
our investigations, I will divide the effects (which become 
symptoms) of this disease into two comprehensive classes. 
In the first are included all general and remote morbid phe- 
nomena, whether organic, functional, or nervous. For the 
last are reserved the special effects, viz: catamenial irregu- 
larities, leacorrhea and simulated or real displacement of the 
uterus. 

The anatomy of the nerves of the uterus—their interlace- 
ment with surrounding organs and tissues—the situation and 
connection of its ganglions and plexuses—so ably and satis- 

actorily demonstrated by Dr. Robert Lee—enables us to com- 
prehend the cause of the immense influence uterine disorders 
exert upon all parts of the system. The womb itself, like 
other internal organs, is by no means sensitive in its healthy 
state, and Whitehead well remarks; “as may be truly observed, 
that were the nervous system of the internal genital organs, 
completely isolated from that of the surrounding viscera, dis- 
ease of the uterus might possibly proceed to entire destruc- 
tion of the organ, without any manifestation of suffering, be- 
yond that of constitutional debility. As it is, however, the 
case is widely different; the nervous interlacement which is 
formed between filaments proceeding from the hypogastric 
ganglions and plexuses of the uterus, and those of the sur- 
rounding organs, is so free, that disease cannot long, or to any 
considerable degree, exist in the former, without more or less 
implicating the latter. Thus it is, that although morbid struc- 
tural changes of the uterus may exist for a length of time, 
without the patient’s attention being particularly directed to 
the part affected ; yet the disease is early and painfully mani- 
fested, by sympathetic disturbance of the bladder, rectum, 
kidneys, and any other parts having an intimate relation. with 
the nervous system of the uterus. To one or the other of 
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these organs attention is often principally directed as the seat 
of the primary affection; the real nature of the case, thus es- 
caping notice, and the remedial measures adopted, being con- 
sequently for the most part ineffectual.” 

The first intimation females have of the existence of this 
disease of the uterus, is, 1 believe universally, irritation of the 
bladder—frequent desire to micturate, with pain both in re- 
taining and passing the fluid. Then follows dyspepsia, con- 
stipation, diarrhea or dysentery (which last quite frequent- 
ly becomes vicarious of the menstrual discharge.) There is 
also severe aching about the region of the sacrum—lancina- 
ting, sharp, burning, dragging or “ bearing down” pains, in 
the hypogastric region; pain in the region of the kidneys ; 
sometimes a movable,sometimes a fixed pain in either groin, or 
in the situation of the inguinal canals, and passing down the 
thighs. But to be brief, I don’t know that a more condensed 
description of the general symptoms of this disease can be 
found, than that Blundell gives, under the singular enough 
title, “Relaxation of the Uterus.” This, he says, is “a varie- 
ty of descent of the uterus, in which it descends but a little way, 
say an inch or two, in the pelvis.” “In these cases you often 
find your patients very irritable and nervous: there is a great 
deal of dyspepsia, acidity of the stomach, nausea and vomit- 
ing; and very frequently too, the bowels are more or less dis- 
turbed ; and more especially inflations of the bowels are apt 
to occur. With these symptoms of general relaxation of the 
system, there may be disorder of the chylopoietic viscera ; 
continual pain and uneasiness in the back, ascribed to the up- 
per part of the sacrum; sensation of bearing down, as if the 
interior of the body would pass away, indicated principally 
by irritation of the rectum ; so also, there is considerable irrita- 
tion of the bladder, the urine requiring to be evacuated ten 
or twelve times a day, and often more or less of a mucous dis- 
charge from the vagina, as if the patient were laboring under 
Leucorrhea!” Verily, if Professor Blundell. had known all 
about the disease of virgins we are attempting to discuss, he 
could not have given a better description of it! But alas! by 
reference to his treatment, it is evident he knew nothing of 
the kind ; noris he alone, either. He recommends “ blue pill,” 
“laxatives,” “ bitters,’ and nourishing diet—travel, the hori- 
zontal position, and finally the “essary!” It seems singular 
that only eight years ago, when this book was published, how 
very wide of the mark, was the entire profession, even its 
shining lights, upon this subject. Yet lamentable as is the 
fact, scarce three years have rolled round since it began to be 
understood aright. But to return. 
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Every symptom that authors have been so faithful in descri- 
bing under the term Hysteria, occurs in this disease. Indeed, 
I am by no means sure, but that more than half, or three- 
fourths, of the cases of hysteria—I mean the disease hysteria, 
not the mere hysteric paroxysms, to which the excitable of 
both sexes are liable from efficient causes,—are in reality but 
examples of diseased uterus. One of the most frequent 
forms of the hysteria symptomatic of an inflamed os tince, is 
what I would term, neuralgic hysteria—consisting of exceed- 
ingly painful sensations, present in every part of the system, 
mostly integumentary, and notwithstanding their intensity, 
shifting their position so rapidly, that their locality can scarce- 
ly ever be defined. Asthma is also another form the symp- 
toms assume, and sometimes so intense is it, that immediate suf- 
focation seems unavoidable. Simulated inflammation of the 
heart or pericardium, lungs or kidneys, for which patients have 
oftentimes been bled again and again, thus assuring their 
more rapid progress to the grave, are not uncommon. And 
“spinal complaints,” too!—I had often thought. before I dis- 
covered the true cause, that the mere difference of physical 
strength was insufficient to explain why spinal disease should 
occur so very frequently inthe female, and scarcely ever in the 
male save as the result of external injury.. Now the reason is 
obvious ; and I will merely remark, that if those who have 
been so enterprising in their efforts to cure a diseased spine, 
by electricity, the blister, seton, issue, scarificator, blow-pipe, 
moxa, or the actual cautery, will but be half as zealous 
in their application to the study and treatment of the inflamed 
and ulcerated os uteri, ninety-nine times out of a hundred, 
they will find that their “spinal complaints” “will fold their 
tents, like the Arabs, and as silently steal away.” 

Lastly, palpitation of the heart, when uterine affection has 
long existed, is nearly always present. This increases in fre- 
quency, violence, and duration, till at length a confirmed, true, 
organic disease (hypertrophy) is lighted up, and the patient dies 
of apoplexy,rupture of the heart or great vessels, or suffocation. 

But there is one other effect of this disease, of the gravest 
importance, and which has never yet been alluded to. Ispeak 
of blindness! This is unfortunately, one of the oceasional re- 
sults of an inflamed and ulcerated cervix uteri. Three ladies 
thus afflicted have fallen under my own observation, and two 
become exclusively my patients. In one, this sympathetic 
affection, assumed the form of most severe purulent opthal- 
mia, in which the blindness was nearly total (light from dark- 
ness being alone distinguishable) for a year or more. This 

case eventuated in complete restoration. In the second, it 
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was also purulent opthalmia, but never became as severe, nor 
was the blindness so near total, intimate friends being distin- 
guished on a near approach and a little inspection. Of the 
termination of this case lam not aware, as the patient was 
refractory to treatment, andI changed my residence before 
her management was completed. The third was a case of 
amaurosis, not complete, as day from night, as well as_build- 
ings and door-ways, &c., were distinguishable. The recove- 
ry of this case was most rapid, satisfactory and complete— 
I might add that this last was also the subject of violent neu- 
ralgic hysteria, from which she had suffered for more than ten 
years. The first two subjects were married, ‘of lymphatic 
temperament, and full habit of body, the second continuing so, 
but the first becoming attenuated; one about twenty-two 
years of age, the other near forty. The last was unmarried, 
of slender form, nervous temperament, and about thirty years 
of age. 

But the proper and essential evidences of this disease, are 
drawn from the effects I have placed in the second class, viz : 
those that are referable to the diseased organ itself. And 
these are, the different catamenial derangements, leucorrhea, 
and prolapsus in the generic application of the term, as ex- 
pressive of all descents of the uterus of whatsoever degree. 
One or two of these morbid conditions existing in connection 
with some of the general symptoms before described, are gen- 
erally sufficient for the diagnosis of this affection, without the 
necessity of either digital or specular exploration, neither of 
which should ever be resorted to in the unmarried, until the 
commencement of the actual treatment, and not at all except 
by those who have acquired a previous expertness in the 
management of analogous cases in the married. 

First, Menstrual Derangement. As in by far the great ma- 
jority of the instances of this lesion, some form of catamenial 
aberration precedes the inception of the disease, sodoes it con- 
tinue as a sign of its existence throughout the whole of its 
progress. The derangement may partake of different charac- 
ters. The discharge is mostly diminished, seldom persists 
longer than from one to three days, and there is more or less 
dysmenorrhea. This is the general result. But cases oc- 
cur in which there is no dysmenorrhea—in others the dis- 
charge is profuse—some few in which it is about normal 
in duration, and quantity. ButI have yet to see the case 
in which one or another of the above aberrations is not 
present. In judging of the importance of the indications of 
any of these modifications of the catamenia, the “history of 
the case,” is absolutely necessary, and is indeed, doubtless, 
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the most constantly reliable means of diagnosis. Without 
this, our deductions drawn from all other sources combined, 
save physical inspection, must beimperfect. Our patient must 
be compared with herself—with what she was in a state of 
health—then it is almost impossible for our calculations to be 
wrong. 

Second, Leucorrhea. Not less in importance, is this morbid 
excretion. Of its nature, physical and chemical properties, 
its varieties, mucous and purulent, I refer to Whitehead’s in- 
vestigations, which are valuable. His remarks in relation to 
this discharge, however, have reference solely to its characters 
in the married, and of course are not entirely appropriate to 
the subject of this article. Itis far more important as a 
symptom of this lesion in the married than in the single: In 
uterine’ disease of the former, I believe it always exists—in 
the latter, not universally. Even in cases of tolerably exten- 
sive ulceration, there has been no vaginal discharge manifes- 
ted externally; not that here it does not always.exist, but it is 
retained within the vagina, to add by its presence to the ori- 
ginaldisease. But mostly it is co-existent with the inflamma- 
tion. Hence, while its manifestation is one of the strongest 
evidences of an affection of the uterine orifice and neck, its 
absence is no proof to the contrary. 

Leucorrhea, has almost universally been considered a dis- 
ease of debility—vaginal, or general. But that there is any 
such thing as pure, local, idiopathic vaginal debility, I very 
much doubt. There may be a true vaginal debility and ex- 
cretion, from immediate or contiguous irritation, as from a 
surcharged rectum, for example; but it is more than doubtful 
whether leucorrhewa ever occurs, from other causes, in the 
virgin, than as a consequence of an inflamed os or cervix 
uteri; or as a result, not a cause of constitutional debility from 
some evidently existing cachexia, as phthisis, chlorosis, scrof- 
ula, and the like, just as other mucous or aqueous ejections 
are produced. As obvious as is the fact, that the disease of 
which leucorrhea is a part—inflamed uterine neck—from the 
intimate vital connection of the uterus with remote organs, 
is capable of producing derangements in all other parts of the 
system and general debility,—why the simple quantity of the 
discharge can produce so marked an influence, is not so clear ; 
as we can have as copious evacuations from ulcers, for years, 
without such consequences; and fistula, gleets, and bronchial 
effusions, bear witness to the same fact. Hence, the greater 
value of leucorrhea as a symptom of the disease of which 
we are treating; for if we find a confirmed leucorrh@a, and 
at the same time constitutional debility, and yet no tangible 
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cachexia we have almost pathognomonic evidence of the exist- 
ence of an inflamed os and cervix uteri; although there nev- 
er will be leucorrhe@a as resulting from this morbid state, co- 
existing with physical prostration, without the presence of 
other corroborative symptoms. 

Third, Prolapsus Ulert. This becomes an important symp- 
tom, not from its possessing any intrinsic value, because it is 
by no means constant—but from the fictitious prominence 
given to it by some of the profession. There is no pelvic dis- 
turbance in the minds of some, that is not charged to prolap- 
sus—and that even in the unmarried. Hence the “brace, 
pelvic corset, utero-abdominal supporter,” and last but not 
least, the “pessary”—that “direful spring of woes -unnum- 
bered.” Of these instruments, it is not too much to say, that 
even in the married, they are but seldom, if ever, advisable ; 
and more seldom still of any positive advantage, except per- 
haps to blunt sensation, while some of them may do positive 
harm. In the unmarried, they are not only uncalled for and 
never necessary, but. any of them (that have any effect at 
all) must injure, while the “pessary” of any construction, is 
here but a piece of barbarism. Iam entirely willing, in re- 
spect to all such mechanical contrivances as applied to the 
unmarried (and I would be almost as sweeping in reference 
to the married) to stand God-father to Professor Meigs’ “pro 
pudor!!” Inthe unmarried female, it is my belief that pro- 
lapsus, as simple prolapsus, a self-constituted, idiopathic cause 
of symptoms that make themselves felt, never exists, unless it 
is the result of original deformity, of violence, perhaps of pro- 
tracted ill health, or abscess of the vaginal areolar tissue.— 
But some degree of prolapsus is by no means an uncommon 
occurrence, from inflammation of the orifice and neck of the 
the womb. Perhaps in more than half the instances there is 
more or less displacement—but it is useless for me to observe 
that the idea of affording relief by the pessary involves an ab- 
surdity. There are also a great many cases, having every 
evidence of prolapsus (except that furnished by the toucher) 
where not a shade of abnormal position in reality exists. I 
have known and treated young females who had every symp- 
tom of prolapsus as well developed as they ever are, and in 
the severest forms—the dragging pains of the loins; the una- 
voidable bearing down ; the feeling as if the contents of the 
pelvis would tumble out when the erect posture was assumed ; 
the “ball in the vagina,’ and constant yielding to what 
seemed to be a stern necessity in pressing forcibly, and with 
both hands, the vulva, &c.; and-yet on exploration, the 
uterus has been as firmly and purely normal in situation, as 
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it ever had been. But whence the. deceptive symptoms ?— 
Simply in the morbid sensations communicated by the in- 
flamed cervix—which is in these cases very hot and perhaps 
dry—in the same manner, but for a stronger reason, that it 
occasions equally as distressing anomalous sensationsin distant 
regions of the body. Then how is the diagnosis to be made 
out? Itcan.only be done by physical examination. And 
yetI have seen examples, and that too in medical men of con- 
siderable pretensions in the management of diseases of fe- 
males, where even the toucher had been resorted to, and pro- 
lapsus declared to exist, when in reality there was nota 
shade of it. In these instances, I presume, there was a for- 
getfulness as to the fact, that the relative situation of the os 
uteri and os externum is different in almost every female ; in 
some cases the os being not more than an inch from the labia, 
and in others beyond the reach of the finger, with every inter- 
mediate position. The uterus, too, is implanted at different 
heights on the vagina—in some the cervix appearing not more 
than a few lines in length; in others an inch and a half or 
even more. But, as far as treatment is concerned, there is no 
necessity for the diagnosis of prolapsus at all—its existence 
or non-existence is a matter of no moment, as “sublaia causa, 
tollitur ae 

The learned and venerable Professor Meigs—who has la- 
bored so long and so successfully for the benefit of the ladies, 
who has done doubtless more than any other: physician in 
America for the advancement of the profession in the treat- 
ment of the “ Diseases of Females,” and from whom it ap- 
pears almost like ingratitude to differ, derides the idea that 
this disease is capable of producing prolapsus. But, men will 
believe their senses; and from the results of exploration, di- 
gital and specular, and from the nature and effect of treat- 
ment, my senses impel a belief at variance with the opinion 
of Dr. Meigs. In his late work, (“Letters to his Class”) he 
asks triumphantly, if this. slight disease produces prolapsus, 
why does not the uterus at three or four months of gestation, 
likewise fall? But a page or two further on, the Dr. comes to 
a point, where it is necessary for him to think of the position 
of the womb in the third and fourth month of gestation, and 
he calls attention to the almost invariable circumstance, that 
the womb does descend about this period of pregnancy. But the 
Professor does not call this a displacement or prolapsus. He 
says, “the-os uteri settles to be sure, but cannot be said to be pro- 
lapsed, it is only weighed downward; for there is no real dis- 
ease of the vagina!” So then, for what we receive we must 
be thankful; and hereafter, if the uterus of a woman happens 
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to be dangling between her inferior extremities, and “there is 
no real disease of the vagina,” we must say that the os uteri has 
“only settled alittle,’ “only weighed downwards,” for of course 
it cannot be said to be prolapsed! But if Professor Meigs 
had been told—or had himself exercised a little more expan- 
siveness in the comprehension of the disease, inflammation of 
the os and cervix uteri, he would have found—that the philos- 
ophy of prolapsus from this cause, is but, an exemplification 
of; and a compliment to, his own views of the pathology of 
uterine descent—consisting as it does in a “real disease of the 
vagina”—he would no doubt have been satisfied, and recom- 
mended Dr. Bennet as a perfectly safe guide to his class, ra- 
ther than one to be trusted with extreme caution. I will onl 
be doing Dr. Meigs justice however in remarking, that Ben- 
net has led him astray by but a partial explanation of the 
true rationale of prolapsus from inflamed cervix. In discuss- 
ing this point Bennet speaks only of the increased weight of 
the organ, as producing descent; but from some remarks fur- 
ther on, it is evident that he does not mean to say that this is 
the sole cause, but nevertheless he appears unconscious of 
the omission of the most important explanation, in its proper 
lace; and this partially explains away the mystery of Dr. 
eigs’ position. 

The mere increased weight of the cervix in this affection is 
totally inadequate to explain prolapsus; nor is the augmenta- 
tion of its volume, in some cases promoting vaginal debility 
by tension of its parietes, sufficient. The only irrefragable 
and competent explanation is derived from the constant “ real 
disease of the vagina,” continuous with, and resulting from, 
the inflamed cervix. The parietes of the vagina are firm, and 
always so closely approximated, that there is no vaginal cav- 
ity at all, in health; its intrinsic structure, (and there is no 
better description of this than that given by Dr. Meigs,) con- 
sisting of dense submucous erectile tissue and muscular fibre, 
which forms almost the only means of vertical support to the 
uterus. Inflammation of the cervix then, never existing long 
without extending over the upper region of the vagina, from 
continuity of tissue, produces congestion, inflammation and 
atony of the latter organ, which, of course, would allow the 
uterus to prolapse, even if an increased weight of a part of 
it from engorgement did not exist as, in a greater or less degree, 
a predisposing and corroborant cause. This is, I think, the 
true explanation ; but whether it is or not, I am entirely posi- 
tive that prolapsus does frequently exist, and is cured by topi- 
cal medication of the os and cervix uteri. In concluding this 
part of my subject, I cannot avoid expressing an earnest 
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hope, that Prof. Meigs, will, hereafter, lend some portion of 
his valuable time and the powerful assistance of his richly 
stored intellect, to the elucidation of this department of the 
afflictions of females. Should he do so, he will not only, with 
good reason, receive the approbation and thanks of the pro- 
fession; but also the more immediate and personal reward of 
discovering that those wonderfully curious cases, (which are, 
perhaps, the same as those Blundell speaks of, under the head 
“Relaxation of the Uterus,”) “ofthe most cruel neuralgia of 
the whole belly, with sensibility equal to that of acute perito- 
nitis,” which “proceeded solely from prolapsus’—and which 
were “entirely relieved by pressing upon,” (so as to benumb) 
“the cervix uteri,” were, most probably, simply examples of in- 
flammation' of the os and cervix uteri. 

Diagnosis.—It would be but mere repetition to enlarge upon 
this head: as the sources of error are so few that they are 
amply provided against in the full details I have given of the 
symptoms and history of this disease, I will merely add, that 
there is no morbid condition of which the diagnosis is more 
easy, satisfactory or conclusive. 

Treatment.—The difficulties which are urged as an apology 
for so much apparent apathy in the investigation and treat- 
ment of uterine diseases, are more imaginary than real; exist 
more in the repugnance of the physician to so much self-sac- 
rifice as is herein necessarily involved, than in that of the pa- 
tient. It is my firm conviction that there are but few females 
who,—when. assured that there is a certain mode of afford- 
‘ing relief to their misery, that this is:almost invariably suc- 
cessful, and that there are no other means upon which the 
slightest reliance can be placed to bring more. tldn very’ tem- 
porary mitigation—will not yield themselves to the manage- 
ment of the earnest, honorable and prudent physician. 

The administration of no medicine or combination of med- 
icine—no treatment, however skillfully or philosophically de- 
signed, perseveringly carried out, or patiently submitted to, in 
which topical applications do not constitute the prime feature, 
can be successful in permanently curing inflammation and its 
sequele, engorgement, ulceration and induration of the os uteri. 
In the unmarried, it is only barely possible, not probable, that a 
simple superficial inflammation of the mucous membrane of 
the os and cervix may be spontaneously resolved. And al- 
though in them, it frequently remain’ for a long time in a sim- 
ple state of inflammation and more or less engorgement; yet 
itis also true that consequences do. oftentimes succeed of 
equal extent to those in the married—large and extensive ul- 
ceration, with deep fissures, or hypertrophied induration, with 
all the concomitant systemic derangements. 
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As a general rule, constitutional treatment had better be 
dispensed with entirely, except so far as the relief of urgent 
symptoms, such as constipation, pain, &c., require ; as the 
purely hypothetical prospect of doing any good, is far over- 
balanced by the chylopoietic derangement liable to be pro- 
duced. The cold douche upon the lower part of the spine, is 
the only remedy that I have ever found that seemed to stay 
the progress of the disease in the least. This I have often 
used, before objections to the proper treatment were over- 
come, and in conjunction with simple cold water enemata, 
vaginal and rectal, with considerable advantage. Beyond 
these, antiperiodics and sedatives may occasionally be of some 
service, and so with gentle tonics where there is great debili- 
ty, the best of which is palatable food. Of what is called the 
alterative plan of treatment, whether it consists in mercurials, 
iodine, arsenic, sarsaparilla or what not, it can avail very 
little more, than further deranging the system. [ven exer- 
ercise, that grand source of health, is here pernicious. Bodily 
rest and mental equanimity are important. After the incep- 
tion of the disease, when the causes which produced it have 
ceased to act upon the frame, its seat and nature become 
localized ; and as all constitutional morbid conditions are but 
results, they yield only where the fountain is broken up. 
And this can only be done by topical medication. Fortun- 
ately, there is no disease in which the beneficial effects of 
remedies are more certain,rapid, or satisfactory, than in this af- 
fection in the unmarried. After even the first application, 
the painful sensations are generally in a surprising degree re- 
lieved. Three weeks is, often as long as it is necessary for 
the treatment to be continued, in cases of simple inflamma- 
tion, even though it may have existed for one or two years. 
And five or six weeks of uninterrupted attention, there being 
intervals of from three to eight days between the applica- 
tions, is mostly sufficient for the more aggravated forms. 

The selection of materials of treatment must be left to the 
judgment of the practitioner, to be selected according to the 
changing indications of the respective cases. He will find 
most frequent use for the nitrate of silver, and zinc and opium. 
Sometimes tannin, or acetate of lead,will be proper; while in 
indurations he will require the potassa fusa, or acid nitrate of 
mercury, &c. 

Leeches.—V enesection should not of course be thought of in 
this affection; notwithstanding Lisfranc recommends blood to 
be drawn from the arm in small quantities, as a revulsive in 
uterine engorgements. It can do no good, but if carried to 
any extent, will inevitably do much harm, by adding another 
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to the sources of prostration, and by destroying the equilibrium 
of the circulation, thereby increasing the tendency to conges- 
tion in the weakened parts. But of leeches, what shall I 
say? As far as my bibliographical researches have extended, 
every author who has spoken of uterine engorgements advises, 
as a prominent part of the treatment, the application of 
leeches to the os tince! Nor have I ever heard a practition- 
er dissent from the propriety of thus employing them. To 
“unload the capillaries of the part,” is the prime object of 
this practice. That the application of leeches does thus re- 
lieve the vessels, is proved by occular demonstration; hence 
the inference that this is the best means of accomplishing the 
desideratum. But as to the correctness or advantage of the 
use of leeches in disease of the os and cervix uteri, I confess 
I am more than a sceptic. I will not say that I protest against 
this practice because wounds left by leech-bites in any part of 
the body, often inflame and cause troublesome sores ; for al- 
most any remedy we may employ may at times, and in pecu- 
liar states of the system, produce effects we would have avoid- 
ed. My objections are confined to narrower limits ; and they 
are the results of observation first, and of reflection after- 
wards. I have observed external hemorrhoidal tumors to 
which leeches were applied, and they would be evacuated and 
collapsed. But an hour would not have passed ere the engorge- 
ment would be worse thanever. And in phlegmonous inflam- 
mations I am confident this isinvariably the case. But to ap- 
peal to the os tince itself. Having once applied leeches for 
engorgement of the os and cervix, and within an hour the lo- 
cal heat and pain of the patient being increased so much that 
her complaints induced examination; the cervix was found 
larger than previous to the leeching, and throbbing was pres- 
ent, although it was not perceived before the application. 
Three or four opportunities have since occurred for me to in- 
spect an os and cervix which had been leeched in my pres- 
ence an hour or two before, and in every case the size and 
heat was augmented. To my own mind these evidences are 
ample as to the prejudicial,rather than favorable effects of these 
appliances in the treatment of the diseased uterus. And the 
rationale is to me sufficiently plain. Exhausting a part of its 
blood, is no security against its return; but on the contrary it 
is an inducement to do so, and inincreased quantity. Leeches 
do not fill themselves simply from the calibre of the vessels; 
but the parietes of the capillaries themselves are drained, and 
the power of suction, which has been applied, inviting more 
blood to the part than the laws of circulation would send 
there, and the capillaries yielding more than before, from the 
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weakness which has been increased by the leeching, the con- 
sequence is that the engorgement becomes greater than be- 
fore. Hence, more from the facts of observation than the re- 
sult of the reasoning, (which no doubt is imperfect,) my con- 
victions are entirely opposed to leeching the os tince in any 
case, and especially if some stimulant or astringent is not at 
once resorted to to partially counterbalance the effects of the 
leeches. The idea of leeching a point already sore, in itself 
conveys to my mind something akin to the preposterous, and 
especially a sore on a mucous membrane, where the secre- 
tions themselves are constantly interposing an obstacle to 
the reparative efforts of nature. Leeches always leave a 
point at least of inflammation; then apply them to the sur- 
face or edges of an ulcer, is it not reasonable that it must of 
necessity make that ulcer larger or deeper? Such, at least, 
it strikes me, would be the result. To leeches applied to the 
neighborhood, there can be no such objection, although they are 
never necessary in this disease. There is one author of whom 
it is perhaps but justice to say that he in none of his cases 
speaks of leeching the uterus. I allude to Whitehead. He 
makes no remarks upon the subject at all, but in looking over 
his cases, I observe that he speaks of leeching the hypogas- 
iric, sacral and other regions, but never the os uteri. ‘a have 
no means of knowing whether he ever does or not; whether 
he opposes or disapproves of the mode of treatment. I mere- 
ly state the fact for what is worth. 

The Speculum.—A dissertation upon the value or use of this 
instrument is unnecessary here. For practical benefit, it 
holds a position inferior to no similar invention for the relief 
of human afflictions. I will merely state, that perhaps its 
use might become more general if the mode the French insist 
upon for its application, was varied from. For years, and in 
order that one of its principal objectionable features might be 
softened down somewhat, to enable a resort to it in private 
practice, in some degree less difficult, 1 have been in the 
habit of neglecting the French position, and placing my pa- 
tients in the ordinary labor position of this country and Eng- 
land. This I find equally as convenient for the practitioner, 
and far less discordant to the feelings of the patient. But as 
noble as is the design of this instrument, and as valuable as 
it is in the detection and treatment of uterine diseases, and 
often indispensable, yet as there is an almost universal innate 
dread of all instrumental interference ; and as in addition to 
this, in the unmarried, there are generally absolute physical 
obstacles to its successful employment, any suggestions to en- 
bale us to avoid its use, if in but a single case, and still do 
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no injustice to our patient, must be worthy of attention. For- 
tunately, the evidences of the existence and even immediate 
nature and degree of inflammation of the os and cervix, are 
now so complete and unfailing, that even in the married we 
can mostly dispense with specular assistance in the diagnosis. 
And in the unmarried, except where the disease has progress- 
ed to induration or extensive ulceration, | not only mostly 
refrain from the use of the speculum in the discrimination, but 
in the treatment. 

In pursuit of the same object, limiting the necessity for the 
speculum, Whitehead invented his “ prolapsus tube” (a name 
by-the-bye, as inappropriate as is the title of his book,) where- 
by patients could, to some extent, be enabled to make appli- 
cations to the uterus themselves. This, however, I have had 
made, used, and found wanting. In but very few cases, can it 
have any advantage over a simple straight tube; and this for 
the evident reason of the difference of position of the cervix 
uteri in different females, and which is especially observable 
in cases of the disease of which we are treating. Nor are the 
few cases in which it might be of assistance those for which 
it would seem to be invented—inflammation associated with 
prolapsus; for here, as I have just remarked, the situation of 
the os uteri is changed, and if it has descended to any extent 
the main feature of Dr. Whitehead’s instrument, the wing, is 
superfluous. Hence in its use, the practitioner would have to 
ascertain the position of the os in each case, and give the pa- 
tient minute directions accordingly for its employment by her- 
self. If this has to be done, and if, as is the fact, the rela- 
tive cervical situation is so various, an uncomplicated, 
unmysterious-looking straight tube, for this mode of attaining 
the object in view, is superior, in nine out of ten cases, to any 
other contrivance, no matter how ingeniously designed. The 
idea of “working in the dark,” is, of course, involved in any 
substitute for the speculum, that could be proposed. Beyond 
this, there can be no objection to the perfectly simple and 
cheap resources to which I beg to invige attention. In the 
married, there is not a particle of necessity for ever dispens- 
ing with the speculum; in fact, to do so would be culpable, 
except in so far that the introduction of the instrument is un- 
necessary at every application of remedial agents; and to 
save the nerves of our patients as much as possible, is an ob- 
ject of no despicable magnitude. But in the unmarried, be- 
yond that high sense of delicacy which should ever be oppo- 
sed to so stern an infliction, and the existence of which has 
doubtless been the silent cause of the protraction of many 
a youthful female’s sufferings, the speculum from the nature 
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of the case, is of but doubtful assistance; and its use or 
omission, of generally but little importance. By “doubtful 
assistance,” | mean, that, owing to the small diameter of the 
vagina, a proportionately small speculum is indispensable, 
(and specula of different sizes are not in the possession of the 
general practitioner,) and it is difficult in the extreme, to gain 
any accurate information, or correctly apply the materials of 
treatment, through a calibre so contracted. Again, from the 
nature of the disease in virgins, it being mostly superficial, 
yielding readily and rapidly to treatment, and the subjective 
symptoms, and the touch being sufficient to indicate the ef- 
fect and the extent of the effects of the treatment, “the use 
or omission” of the speculum becomes of but comparatively 
small importance. 

When therefore, there is no necessity for its employment in 
the management of an inflamed cervix uteri, in the married, 
I am in the habit of using a small straight tube, of glass or 
metal, of such a length, and so placed, that while it will be 
firmly held by the hand arranged as in the vaginal taxis,. it 
shall extend upon the palmar surface of the exploring finger 
to within a few lines of its distal extremity—and thus be car- 
ried up to the os with the finger. The cervix being found, 
and the now internal orifice of the tube fixed upon the point 
requiring attention, the article to be applied,—previously fixed 
in a “caustic holder” if it is solid, or a pledget fastened to a 
probe and saturated, if it is liquid,— is, by the other hand 
passed up through the tube. When the operation is finished 
the whole can be withdrawn together. In the unmarried, 
for the sake of increased facility, this little contrivance is sim- 
plified still farther. The finger of an elastic kid glove, of ap- 
propriate size, is procured, and an eighth of an inch clipped 
off its extremity, so as to admit the tip of the finger to peer 
through. This is drawn upon the finger and well smeared 
with lard. The caustic holder (for here of course, the mate- 
rial to be used can only be of the solid forra) is now pushed 
within the sheath and upon the finger, the nitrate of silver, 
the substance mostly used, being occluded, and the finger, 
with its company passed within the vagina; when the os is de- 
tected, and the diseased spot located, the other hand pushes 
forward the holder till the caustic rests upon the extremity of 
the ball of the finger, which guides it to the designated point. 
This being done, the nitrate is withdrawn again within the 
glove, and removed as it entered. In this manceuvre, of 
course the integument of the finger is liable to suffer some. 
But a solution of iodide of potassium or even table salt 
dissolved in lemon juice or tartaric acid and water, previous- 
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ly placed convenient, and in which the finger is immersed im- 
mediately upon extraction, will remove the effects entirely. 

I bespeak a trial of these cheap and easy expedients. 

Vaginal Enemata.—These are of but little service; although 
if properly conducted, not entirely as valueless as Whitehead 
inculcates. I am in the habit of using them, merely to give the 
patient something to do, and for the little good I am in hopes 
they may accomplish. Solutions of acetate of lead and opi- 
um, acetate or sulphate of zinc and opium are those most fre- 
quently employed. The position of the patient, when admin- 
istering them to herself, is of no consequence; the universal 
opinion and directions to the contrary notwithstanding. The 
medicated fluid can only be of service when it reaches the 
diseased parts—the os and cervix uteri and adjacent vagina, 
and this it cannot do, no matter what the position, unless the 
syringe is entered far enough for the apertures to be immedi- 
ately upon the diseased surface. 

Medicated Tents.—In these we possess adjuvants far supe- 
rior to the syringe in utility. Indeed, when the disease is not 
severe, or of long continuance, I have occasionally relied upon 
them alone, and with success. They consist of pledgets of 
lint, or very soft sponge, saturated with opiates, astringents, 
&c. My manner of using them is in this wise—a straight 
tube is passed within the vagina through which the tent— 
previously saturated, and with a thread attached, so that it 
can be withdrawn at pleasure—with the aid of a probe or 
forceps, is pushed till it rests upon the region of the disease. 
The forceps, and the tube are then withdrawn. This should 
be repeated several times a day, and for this purpose, I fre- 
quently, or I may say, generally, leave the tube and solution 
with the patient, with instructions, that she may make the 
application herself. 

In conclusion I will merely add, that I have not dwelt up- 
on the immediate and varied morbid changes, effected in the 
neck of the uterus by the disease upon which I have endea- 
vored to fix attention, nor upon the appropriate treatment for 
each pathological condition. This would have swelled my 
already too protracted article much beyond its intended or 
becoming dimensions; and is rendered the less necessary, be- 
cause of the acurate and sufficient description of Bennet. If 
therefore these pages—thrown together very hastily, and near- 
ly entirely while the printer, in waiting for copy, has borne off 
sheet after sheet as fast as it could be written,—shall be the 
means of awakening but a single practitioner to the impor- 
tance of the subject treated of, or of affording relief to the 
pangs of a single sufferer, my only design will be accom- 
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plished. As a further inducement to which end it may be 
mentioned that, as a consequence of the continuance of an 
inflamed os and cervix uteri, the susceptibilities to the influ- 


ence of contagious or epidemic diseases are very much in- 
creased. 





PART SECOND. 


AMERICAN INTELLIGENCE. 


Arr. I.—On the effects of Bloodletting on the Young Subject.— 
By Jonny B. Beck, M. D.,* Professor of Materia Medica and 
Medical Jurisprudence, in the College of Physicians and Sur- 
geons of New York. 


Tuere is no subject, perhaps, so deeply interesting to the prac- 
tical physician, as the effects of Bloodletting on the human 
system, and the various uses to which it may be applied in 
the management of disease. In promptness and power, it 
exceeds all other agents, and its capacity for doing good or 
harm is proportionally great. It is resorted to, also, at every 
period of life, and by some it is even prescribed with equal, 
if not more freedom in children than in adults. It becomes 
then a question of the greatest moment to determine, if pos- 
sible, whether the age of the patient has any influence in 
modifying its effects. And this is the subject upon which I 
propose to make a few remarks. 

That the youngest can-sustain the loss of blood within cer- 
tain limits, as well as the adult, is manifest from a variety of 
facts. Thus children are sometimes born in a state of as- 
phyxia from apoplexy. On dividing the cord and letting a 
moderate quantity of blood flow, respiration is established, 
and every thing does well. Again: not unfrequently, from 
not applying the ligature sufficiently tight around the cord, or 





* —— the following article has been published for some months, we think 
we cannot do better than occupy a few pages in its republication. It first appeared 
in the N. Y. Annalist. Few medical men stand higher or have reflected more 
honor on the profession, than the distinguished author. We commend it to the 
careful perusal of our readers.—-Ep. i 
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from the cord contracting and thus loosening the ligature, 
hemorrhage takes place, and yet no injurious consequences 
result. Besides this, we know that in cases of disease, the 
youngest children may be bled, not merely without injury, but 
with advantage. When, however, the loss of blood is car- 
ried beyond these limits, important peculiarities are observed, 
showing a difference in the effects produced in the young 
subject from those in the adult. 

The first peculiarity is, that the young subject does not bear 
the loss of cunsiderable quantities of blood, so well as the adult. 1 
am not aware that children fall into a state of syncope from 
the loss of blood more readily than adults ; but when syncope 
does come on, it is very certain that they do not recover from 
it so readily, and they are always in more or lessdanger. In 
the adult, syncope from the loss of blood, unless the quantity 
be very large, is a state which, as a general rule, is attended 
with little or no danger, and from which the patient speedily 
recovers. Hence it is that physicians are continually in the 
habit of inducing it in certain forms of disease, and not 
merely with impunity, but evident advantage. In the young 
subject it is not so, and it is a state always attended with 
hazard. Ifthe child recover from it, it does so very slowly, 
and every now and then it sinks irretrievably under its influ- 
ence. That this isa fact, is confirmed by abundant testi- 
mony, on the part of those who have taken the trouble to 
make the necessary observations. Dr. Marshall Hall, in 
speaking on this subject, says, “In infancy, the state of syn- 
cope (from the loss of blood) is a state of danger.”* Evanson 
and Maunsell remark, “As a general rule, it is well to stop 
the flow of blood when decided pallor takes place, without 
waiting for actual fainting from which they do not quickly re- 
cover.”+ Armstrong says, “Do not bleed to actual syncope 
in children, as they are apt to fall into convulsions, of which 
they may die. Children do not recruit from very large bleed- 
ing like adults.”} Dr. Ryan observes, “The abstraction of 
blood in the cases of infants and children until fainting occurs, 
is the worst practice that can be imagined, as convulsions or 
death may be produced.”§ Indeed, the general fact admits of 
no question ; and the reason is obvious enough, if we reflect 
for a moment on the nature of the agent, and at the same 





* Researches on the Morbid and Curative Effects of the Loss of Blood, by M. 
Hall, M. D., p. 87. 

+ On the Management of Diseases of Childrea, p. 107. 
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time compare it with the susceptibility of the subject. Car- 
ried to the point of syncope, bloodletting is one of the most 
direct, speedy and profound sedatives that we have in our 
possession. In a few moments, it reduces the subject from a 
state of perfect health or the high excitement of disease, to 
the state of temporary death. Now it is very evident that 
the capability of recovering from such a state, must be just in 
proportion to the powers of the constitution. From the very 
nature of its organization, therefore, it is obvious that the sys- 
tem of the child cannot sustain so well as the adult a shock 
so sudden and powerful as this. 

The second peculiarity attending the loss of blood in the young 
subject, is, that the nervous system is more powerfully affected than 
in the adult. The evidence of this is, that convulsions and 
coma more frequently occur after the loss of blood in chil- 
dren, than in adults. Inthe adult, both these occurrences 
sometimes take place, more especially convulsions. Thus, 
for example, puerperal hemorrhage is not unfrequently fol- 
lowed by them. I have witnessed the same thing in a gen- 
tleman of irritable habit, who had been bled too largely from 
the arm. He lost about a quart of blood, when incipient 
syncope came on, followed immediately by a violent convul- 
sion. In children, however, these occurrences are much more 
common; and the reason, no doubt, is the greater predomi- 
nance, as wellas impressibility of the nervous system. A 
great variety of causes, we know will induce convulsions in 
a child, and among these exhaustion is a very common one. 
With regard to coma, too, this may be brought on in children 
by any debilitating cause. A striking illustration of this we 
see now and then in diarrhwa, which has been continued too 
long. In these cases, the brain becomes suddenly affected, 
and a state of stupor or coma is induced, which not unfre- 
quently is mistaken for Hydrocephalus. The same thing oc- 
curs from the loss of too much blood. 

The third peculiarity is, the repetition of bloodletting is not so 
well borne by the child as the adult. A child of good constitu- 
tion and ordinary strength, may bear a first bleeding, perhaps 
quite as well as an adult. Under particular circumstances, 
too, of disease, a second may be borne very well. Beyond 
this, as a general rule, it will be found, I think, that the child 
cannot well sustain the loss of blood. On this point,I be- 
lieve, there is little or no difference of opinion among men of 
judgment and observation. Dr. John Clarke says, “Very 
young children bear very well the loss of blood, even to faint- 
ing, once, or twice, but they illy bear a more frequent repeti- 
tion of bleeding. Their powers sink under it, and by no art 


42 Beck on Bloodletting. [Sept. 


can they be replaced.”* Marshall Hall says, “In infancy, a 
second or a third bloodletting is borne with difficulty.” +— 
Evanson and Maunsell say, “Repetitions of bloodletting are 
not well borne by the child.” 

The fourth peculiarity is, that the feds of bloodletting, espe- 
cially leeching, are different upon the child, from what they are upon 
the adult. Inthe adult, the effect of leeching isin a great 
measure local, and it is not usually resorted to until after 
general bloodletting is, considered inadmissible. In a child, 
on the contrary, it produces very much the same effect as a 
general bleeding. From the greater vascularity of the skin, 
too, the amount of blood lost by a leech, applied to a young 
subject, is much greater than in the adult, and it is frequently 
much more difficult to arrest the hemorrhage from it. The 
general effect, then, of leeching, on the young subject, is much 
greater than upon the adult. Hence it is that cases are so 
frequently occurring, in which children die from leeching.— 
Of this we have numerous cases on record. Dr. Christison 
says, “I have twice known children bleed to death in hospi- 
tal practice, the nurse having labored under a common pre- 
judice among their craft, that leech-bites cannot bleed too 
much.§ Pereira states, that “in two cases of infants, I have 
seen exhaustion with insufficient reaction, consequent on 
hemorrhage after a leech bite, terminate fatally.”|| Ryan 
says, “The loss of blood from a single leech-bite has caused 
the death of a child.”°"4 

From the foregoing, then, it would seem, that although a 
child may bear the loss of certain quantities of blood, per- 
haps quite as well as the adult, when carried beyond this, 
they do not bear it so well, nordo they bear the repeated 
and continued loss of blood so well;.and: under these cir- 
cumstances, dangerous and even fatal consequeuces are apt 
to ensue. In other words, bloodletting is an agent which op- 
erates with more power, and is attended with more danger 
in the child than in the adult. 

If all this be so, then some conclusious may be drawn with 
regard to the practical application of this agent, which, to 
the young practitioner at least, may be of some importance. 

1. Great caution should be exercised in bleeding children 
to the point of syncope. Ifthe state of syncope be attended 
with the danger already alluded to, itis very certain that 
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nothing can justify us in producing it, unless it be determined 
that it is essential to the management and cure of the case. 
Now, that in most cases, even of decided inflammation, it is 
not necessary to carry bloodletting to this extent, is very 
certain. We know that it is not so in the adult, and it evi- 
dently cannot be so in the child. As a general rule, there- 
fore, it is supposed that under certain conditions of diseased 
action, the safety of the patient depends upon the produc- 
tion of syncope. Thus, for example, in croup, bleeding ad 
deliquium has been insisted upon by the late Dr. Bayley of 
New York,* Dr. Dick of Alexandria, + and Dr. Ferriar of 
Manchester. The latter especially speaks of it, as “the es- 
sential point of the cure, without which no relief canbe ef- 
fected.”{ Ifin any disease the practice be justifiable, it certainly 
is in this; and it cannot be denied, that in a great number of 
instances it has been resorted to with safety. Notwithstand- 
ing this, general experience has abundantly established the 
fact, that even here it is not necessary, and that all the bene- 
ficially sedative effects of the remedy may be obtained, with- 
out going to this extent. On this point there appears to be, 
at the present time, a pretty general concurrence of opinion 
among enlightened practitioners; and the rule of practice 
ought to be, never in any case to bleed to syncope, but to stop 
as soon as paleness of the lips and cheeks comes on. In this 
way all the good of bloodletting is secured, while the risks of 
syncope are avoided. 

2. To determine the precise amount of blood proper to be 
drawn, is a matter of much greater nicety, and involves more 
serious consequences in the child than in the adult. In the 
adult, the loss of a little more blood than is necessary, as a 
general rule, is a matter of no very great consequence. In 
the child, on the contrary, it may prove fatal. In the adult, 
too, we have means of judging how far it ought to be car- 
ried which we have not in the child. Thus, for example, the 
pulse, which in the adult is so valuable a guide in these 
cases, cannot be depended upon in the child. It is always, 
therefore, a very nice and difficult problem in practical med- 
icine, how to adjust properly in a child the amount of blood 
necessary to be drawn, to the exact wants of the case. Now 
there are only two ways in which this canbe done. The first 
is, by fixing upon a certain amount as suitable to different 
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ages. The second is, to judge by the actual effects produced 
at the time of taking the blood. With regard to the first of 
these modes, it is evident that it must be a very unsatisfactory 
guide, if we recollect that no two constitutions are precisely 
alike, and that there is every difference in the capacity of dif- 
ferent systems, even in the same disease, to bear the loss of 
blood. Then, again, the same disease exists in different de- 
grees of violence, and of course requires a modification in the 
amount of depletion. Besides all this, different diseases do 
not require and cannot tolerate the same loss of blood. A 
general standard, then, founded upon the age of the patient, 
is really good for nothing, except as a mere approximation.— 
In individual cases, it must be inapplicable. Hence it is, that 
all those standards laid down by authors differ so much from 
one another, and must necessarily do so. If blood be taken 
by leeches, the difficulty is still further increased, from the cir- 
cumstance that the desired quantity can hardly ever be ob- 
tained with any degree of precision: if it is so, it is purely by 
accident. That this must be so is evident, if we recollect the 
variable quantities of blood drawn by leeches themselves, and 
more especially the greater differences in the after-bleedings. 
It is not yet settled, I believe, exactly how much blood a leech 
will draw. Christison says, “Twice as much blood may be 
usually drawn by fomentations, as by the suction of the leech. 
A single leech, when applied successfully, may thus be held 
to draw, from first to last, about half an ounce of blood on an 
average.”* According to Evanson and Maunsell, “the quan- 
tity of blood obtained by a good leech, allowed to bleed for 
half an hour, may be estimated at one ounce.t Mr. Pereira says, 
“Tbelieve fourdrachms to be the maximum. On an average 
I do not think we ought to estimate it at more than a drachm 
and a half ;’t i. e., the quantity taken by the leech itself 
without reference to the after bleeding. Leeches differ 
in their size very greatly, and there must, of course, 
be a great difference in the quantity of blood they are 
capable of taking. Then, again, there is every difference in 
the after-bleedings, depending on the vascularity of the skin, 
the part of the body to which they are applied, and various 
other circumstances. From all this, it is evident how unsafe 
it must be to draw blood from a child, according to any ave- 
rage standard. : 

With regard to the second mode, that of judging of the ex- 
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tent to which it should be carried by the effects produced at 
the time: in many cases this answers exceedingly well. In 
inflammatory complaints, where the full effect of a loss of 
blood may be necessary, the rule can be satisfactorily applied, 
and the best plan is to bleed in the erect posture, until pallor 
of the face comes on, without producing actual syncope. In 
the adult, according to Marshall Hall, the production of ac- 
tual syncope constitutes the criterion as to the exact amount 
which the case requires, as well as of the capacity of the sys- 
tem to bear the loss of blood, and therefore he recommends 
this as the rule for the administration of the remedy. Now, 
that this will not answer, must be obvious to every one.— 
Every practitioner knows that cases are continually occurring, 
in which actual syncope comes on after the loss of a few 
ounces of blood, when large quantities are afterwards re- 
quired to be drawn. In children, of course, the rule cannot be 
applicable. In them, the loss of so much blood as to bring 
on only approaching syncope might not only be unnecessary, 
but be attended with danger. From all this, then, it would 
appear that we are not in possession of any precise mode of 
determining how much blood oughtin all cases to be taken in 
children ; and this shows the necessity of great caution and 
the exercise of sound judgment, in the use of the remedy. 

3. From the uncertainty in estimating the quantity of blood 
lost by leeches, and the dangers attending the loss of too much 
from them in children, too great caution cannot be exercised in 
their use.—From the manner in which leeches are ordered by 
some physicians, in the diseases of children,one would beled to 
suppose that no harm could everresult from them. From the 
ease, too, with which they may be prescribed, and the ap- 
pearance of energy which it gives to the practitioner, it is to 
be feared that not unfrequently they are used without being 
actually necessary; and even when necessary, they are suf- 
fered to draw blood without sufficient regard to the quantity 
which may be lost. Now it should always be recollected, as 
already stated, that leeches operate differently on the child 
from what they do on the adult. In the latter, they are in a 
great measure local in their action, and may be, and gener- 
ally are, used when general bleeding is contra-indicated. In 
the child, on the contrary, they actin the same way as gen- 
eral bleeding. Their sedative effects, therefore, upon the con- 
stitution of the child, are much greater; and if suffered to 
bleed beyond a certain limit, they endanger life. On these 
accounts, it is more necessary to be cautious in the use of 
them in children, than in adults. It is not my intention to go 
into any particulars, in relation to the mode of conducting the 
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process of leeching. There are a few points, however, of a 
practical character, connected with this subject, which may 
not be unworthy of notice. 1. When leeches are applied to 
a child, the patient should always be placed in the erect pos- 
ture. The samerule, indeed, should be observed, in whatever 
way blood is drawn. If it be a fact that leeches act like 
general bloodletting upon the child, the propriety of this rule 
must be obvious; and itis the more necessary to insist upon 
it, because it is hardly ever observed. As soon as any pale- 
ness of the lips or face appears, the child should be placed in 
the recumbent posture, and the bleeding arrested. 2. When 
leeches are applied to a child, the patient should never be 
left until the flow of blood is completely stopped. 3. Leeches 
should never be applied at bed-time, and suffered to bleed 
during the night. In this way, the patient has, in more cases 
than one, bled to death. If applied late at night, they should 
be watched just as in the day-time. 4. As a general rule, 
leeches should not be applied to soft parts destitute of sup- 
port from underneath, in consequence of the difficulty of ma- 
king pressure sufficient to arrest the hemorrhage. The im- 
portance of this was first noticed by Dr. Cheyne, who advises 
them to be applied in croup, not to the neck itself, but over 
the clavicle, sternum, or ribs.* 5. Leeches sometimes open 
into arteries, and dangerous hemorrhage has ensued from this 
cause. A case of this kind happened, in which the temporal 
artery was thus opened, and Sir Astley Cooper was obliged 
to divide the artery before the hemorrhage could be arrested.t+ 
In all cases, therefore, the progress ofthe bleeding should be 
carefully watched. 

4. If bloodletting be so profound a sedative to children, it is 
evident that it is capable of doing a vast deal of harm in cases 
unsuited to its use, and that it requires a very nice discrimina- 
tion of the character of the case, before it can be used with 
safety. This may appear very common-place ; but, common- 
place as it is, it is to be feared that it is not sufficiently borne 
in mind in actual practice. The presence of inflammation or 
congestion is generally considered a condition justifying and 
requiring a resort to bloodletting, and so indeed, as a general 
rule it is; but itis not universally. Thus, for example, the in- 
flammation attending scarlatina does not usually require or 
bear well the loss of blood ; and there can be no question that, 
in this complaint, many a child has been sacrificed by a re- 
sort to this remedy. Then, again, symptoms analogous to 





* Pathology of the Larynx and Bronchia, by John Cheyne, M. D., p. 57. 
+ Johnsons’s Med. Chir. Rev. ,vol. 9, p. 71. 





a i ie i 


—™ OOS @ 8 omy mM ee met es mp oe me 












1848.] Beck on Bloodletting. 47 
those produced by inflammation or congestion result from a 
cause directly the opposite, viz: irritation or mere exhaustion. 
Illustrations of this we see frequently in affections of the head 
in children, convulsions, &c. In these cases, if the cause of 
the difficulty be mistaken and depletion be resorted to, the re- 
sult may be fatal. All this shows that, before bloodletting is 
used in children, the nature of the case should be investiga- 
ted more nicely even than in the adult. 

5. In the use of bloodletting in the young subject, especial 
regard should be had to their constitutions, as well as their 
mode of living. No principle is better understood, or ought 
to be so, even in adults, than that, in the use of debilitating 
remedies, due regard should be had to the powers of the sys- 
tem. No practice is safe which does not take into considera- 
tion the relative capacity of the system to bear them ; other- 
wise the remedies may be more fatal than the disease for 
which they are prescribed. Now we know that in the adult 
there is every difference in this respect. In the management 
of the same disease, accordingly, in different individuals, a 
very different course of treatment is necessary, if not in the 
remedies themselves, at least in the extent to which they are 
carried. In the young subject this is still more necessary.— 
Children whose constitutions are naturally feeble and vicious, 
or have been enfeebled by debilitating causes, such as poor 
diet, confined air, &c., sink very readily under the influence of 
depressing remedies. In these, bloodletting is badly borne, 
and should never be resorted to unless absolutely necessary, 
and then in moderate quantities. 

6. Great caution should be exercised in the repetition of 
bloodletting. After what has been already said in relation to 
the effects of repeated bloodletting on the young subject, I 
should not again allude to it, were it not to notice the opin- 
ions of an eminent authority. Dr. Rush, in his “Defence of 
Bloodletting,” makes the following statement: “I could men- 
tion many more instances in which bloodletting has snatched 
from the grave children under three or four months old, by 
being used three to five times in the ordinary course of their 
acute diseases.”* That the children alluded to by Dr. Rush 
survived this treatment I do .not doubt; but that these re- 
peated bleedings were necessary, I can hardly believe. At 
any rate, a practice like this, if generally adopted, would, in 
my humble opinion, end in the most disastrous results. 

In concluding this paper, I trust it may not be thought that 





* Med. Obs. and Ings., vol. 4, p. 300. 
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I am apposed to the use of bloodletting in the diseases of 
children. The physician who discards this agent, understands 
but poorly his profession or the duty which he owes his pa- 
tients. The proper use of a remedy, however, is one thing, 
the abuse of it is another ; and 1 must express the opinion, 
founded on no small observation, that it is frequently resorted 
to in children when it is unnecessary—when necessary, it is 
often carried too far—and that in its general use, there is fre- 
quently an absence of precision and care, which in many ca- 
ses renders it a most dangerous remedy. With regard to the 
use of bloodletting generally in this country, there can be no 
doubt that the authority of Dr. Rush has exerted an influence 
the most deleterious. That it should have done so is not sur- 
prising. Living at a time when medicine was yet in its in- 
fancy among us, at the head of the oldest and most influential 
of our medical schools and attracting by his enthusiasm and 
his eloquence a large proportion of the students of the coun- 
try, his sway for a series of years was unlimited, and his san- 
guinary precepts and his still more sanguinary practice* were 
speedily diffused from one end of the country to the other. 
Although sad experience has long since exposed the fallacy 


* To justify the language used above, and which may be considered too strong 
by some, let me make a quotation or two from Dr. Rush’s celebrated ‘ Defence 
of Bloodletting.”” ‘ Bleeding should be coutinued while the symptoms which first 
indicated it continue, should it be until four-fifths of the blood contained in the 
body are drawn away.” Med. Obs. and Inq. vol. 4, p. 353. The amount of blood 
in an adult is estimated at about 32 lbs. Four-fifths is over 24 Ibs. ! 

Again, in enumerating the advantages of bloodletting, he says : ‘ In cases where 
bleeding does not cure, it may be used with advantage as a palliative remedy. Ma- 
ny diseases induce death in a full and highly-excited state of the system. Here 
opium does harm, while bleeding affords certain relief. It belongs to this remedy, 
in such cases, to save pain, to relieve convulsions; to compose the mind, to protract 
the use of reason, to induce sleep, and thus to smooth the passage out of life.”»— 
Med. Obs. and Ings. vol. 4, p. 357. In other words, if*I understand him, one of 
the advantages of bleeding is, that it makes persons die easily! This reminds me 
of a melancholy case which I once witnessed. A young gentleman, about eigh- 
teen years of age, had been suffering about three months under organic disease of 
the brain. During this period he had been subjected to every kind of treatment. 
Bloodletting, emetics, cathartics, mercurials, tonics, &c., had all been used in suc- 
cession, but without arresting at all the progress of the disease, and he had now 
become stone blind, was paralytic, and reduced to the extremest state of emaciation 
and debility. In short, he was barely kept alive by the use of stimulants. In this 
state of things a friendly doctor happened to drop in, and expressed the opinion that 
the disease was inflammation of the brain, and that a good bleeding would relieve 
him. Notwithstanding the urgent remonstrances of the attending physician, that 
the result would be almost immediate death, the idea took with his friends, and he 
was bled by the doctor who suggested the practice. As might have been expected, 
in about six hours he was a corpse, and the great consolation d to be, that he 
died so easily! Verily, on becoming acquainted with such practice, one would be 
tempted to believe that the Emperor Nero must have been a very tender-hearted 
man in condemning Seneca to so pleasant a mode of terminating his existence as 
bleeding to death. For the particulars, see the Annals of Tacitus, book 15, sect. 60. 
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as well as danger of his doctrines, yet many of the evil con- 
sequences of them are still to be met with; and not the least 
of these, it appears to me, is the opportunity which they have, 
indirectly at least, afforded for the prevalence of quackery. 
It is a part of our nature to fly from one extreme to another. 
When an error is once exposed, we are apt to go immediate- 
ly to its opposite, inferring that what is the reverse of wrong 
must necessarily be right; and so it has been in regard to 
bloodletting. The public have been made acquainted with 
the evils of the practice of Dr. Rush, a prejudice, if not gene- 
eral, at least very extensive, has been created against the 
remedy itself; and empirics, always ready to play upon the 
weakness and prejudices of the community, have seized upon 
it for the mere purposes of traffic. Accordingly, the land is 
now filled with a set of men who pretend to. practise medi- 
cine, without resorting not merely to bloodletting, but many 
of the other remedies sanctioned by long and tried experience. 
And what is melancholy, but true, they find a ready sympa- 
thy in a large portion of the community. Whether I am too 
severe in attributing the popular empiricism of the day to the 
influence of Dr. Rush, must be left to the judgment of the 
profession. One thing, however, is very certain, and which 
we see illustrated every day. Whenever a person has been 
overtaxed with active medicine, he is apt to discard all belief 
in medicine generally, and he is then ready to fall into any 
absurdity. It is with medicine as it is with religion : super- 
stition once thrown off, infidelity follows, and the result in 
both cases is the same. Calm reflection and rational inquiry 
are out of the question, and boasted independence speedily 
becomes the easy prey of the knave and the empiric. 





2.—Death following Vaccination. By Dr.P. Greece, of Rock Island, 
Illinois. 

Thursday, April 18th.—Was called to see Cheshire, 
et. 17 or 18. Found him in the following state: Intense 
Erysipelatous inflammation occupying one arm from one or 
two inches below the elbow to axilla, a gangrenous patch 
two inches square, (the centre of which, was the vaccine 
puncture,) midway the arm on the outer side, 4nd one twice that 
size, on the under side. Pulse 110 to 120—a little resistance 
on pressure. Tongue moist, slightly furred, and of a blueish 
shade; delirious, manner hurried, collapsed expression of 
countenance, picking at the bed clothes, everything indicating 
rapid sinking of the vital powers. Advised yeast and char- 
coal poultice, wet with solution of sulph. ferri. Port wine or 
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porter, nitric acid, &c.; 2 P. M., omnia in pejora ruunt; died 
during the night. 

This boy had been vaccinated on Friday, previous to my 
seeing him; and, on inquiry, 1 found that several others 
had been vaccinated at the same time with the same 
lancet and matter, and in no instance, except this, did 
any bad consequence follow. Being at a loss to account for 
the case as it stood, I sent for my partner, Dr. Brackett, who 
immediately pronounced it a case of the Indiana Epidemic 
Erysipelas, latent until developed by the vaccine irritation. 
The family had moved from Kentucky, came through Indiana, 
staying a few days at Vincennes, where the disease prevailed 
to some extent; an aunt came to see them, having her head 
tied up, who was then convalescing from an attack of Erysip- 
elas. A month had elapsed from the time of the boy’s 
exposure to the time of vaccination. Dr. B., who had seen 
much of the disease in Indiana, deemed this explanation 
satisfactory as to the origin and cause of the attack.—V. W. 
Med. and Surg. Jour. 


[While on a visit in the city of Lowell, Mass., in October, 
1845, a medical friend invited us to see two cases of vacci- 
nia, which were of great interest. The main facts are these: 
twenty four hours before this visit, the mother of the two 
patients, who were children about five and seven years of 
age, inserted some matter from a vaccine pustule, with the 
point of a darning needle, into their arms. The child from 
whom she took the virus was well, and she observed nothing, 
only that the matter was thick and yellow. In a few hours 
both children became sick, nervous and prostrated. Convul- 
sions supervened, and one of the children died during the 
night, or about twenty four hours after the operation. The 
other at the time of our visit, was very feeble, but ultimately 
recovered. 

At the points where the virus was inserted, in the arms of 
both children, were dry angry-looking ulcers about two lines 
in diameter, without areole, and extending apparently 
through the true skin. We can offer no explanation of the 
above facts, only that the matter, whatever it was, whether 
from a genuine vaccine pustule or not, was possessed of 
deadly virulence. We have neither seen nor read of similar 
cases, though they may have occurred.—Ed. 
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3.—A Scirrhous Tumour of the Mammary Gland, terminating fa- 
tally from the application of a Caustic Plaster. By Damier 
Merxer, M. D., Laporte, Ia. 

I was consulted by Mrs. White, aged 30, in April 1846, in 

relation to a tumor upon the right mammary gland, which 

had been of three years’ standing, and had at that time be- 
come painful and was increasing rapidly in size, her general 
health becoming somewhat impaired also. There were 
shooting pains of a lancinating character, extending into 
the axilla and region of the clavicle. The tumour was hard, 
ragged, and tender to the touch, the skin corrugated and 
somewhat discoloured, approaching towards a state of ulcer- 
ation. After a careful examination, I advised the removal 
of the diseased breast, assuring her at the same time that 
this afforded her the only chance for a cure. She thought, 
however, that she could not submit to an operation by the 

knife, giving the preference to some caustic application. I 

cautioned her against permitting any application being made 

to the tumor that might convert it into an open ulcer, as 

thereby all the symptoms would become aggravated, and a 

fatal termination hastened. She however sought relief by 

applying to a quack, who styled himself a “cancer doctor,” 
and he assured her that he could apply a plaster that would 
remove the cancer in twelve days, root and branch, without 
acting upon any other tissue than that of the cancer; and 
that, too, without giving much pain, and the application 
being entirely safe. The husband remonstrated against his 
making any application, unless a physician was called, and 
he made acquainted with the remedy to be applied. The 
husband was, however, overruled by his wife and her friends, 
and a blister was applied over the whole surface of the tu- 
mor. After vesication had taken place, the cuticle was re- 

moved, and a plaster applied containing upon its surface a 

finely-powdered substance of a white shining appearance. 

This plaster was applied on Saturday, at half-past 5 o’clock 

in the afternoon, with directions to keep it on twelve hours. 

The patient suffered the most acute pain immediately after 

the plaster was applied, which she described being as severe 

as the actual cautery. At half-past 7 o’clock the same 
evening, she complained of a metallic taste in the mouth, 
nausea, griping pains in the stomach and bowels,soon atten- 
ded with vomiting and violentspasmodic action of the muscles. 

She remained in this condition until the following morning, 
eleven hours after the plaster had been applied. She then 
became so ill that the plaster was removed, a dose of lau- 





52 Scirrhous Tumour of the Mammary Gland. _[Sept. 


danum given, and a physician sent for, who arrived at 11 
o'clock the same morning, and found her in the following 
condition, viz.; pulse 126, violent spasms, constriction of the 
muscles of the pharynx, burning sensation in the esophagus, 
nausea and vomiting, cold extremities, the surface bathed 
with a cold perspiration, and great exhaustion. Anodynes 
were administered,sinapisms applied, and some benefit seemed 
to be derived from the medicine for the time ; but during the 
next night hiccough came on, and all the symptoms became 
aggravated, which continued much the same until Wednesday, 
at which time I was called in consultation with the attending 
physician, and upon examination found the patient with a 
small corded pulse, 105 beats per minute, vomiting and _hic- 
cough, tender and tympanitic condition of the abodmen, te- 
nesmus, with frequent discharges of a bloody and mucous 
character, the lower extremities drawn up in bed, mercurial 
fetor of the breath, gums ulcerated and spongy, submaxillary 
glands enlarged and tender, the surface of the body tumefied, 
with a mercurial erythema spreading over it. The surface 
of the tumor presented a dark-colored slough, which had not 
extended very deep into its substance, but showed evident 
marks of some active corrosive agent having been applied. 
I gave it as my opinion that corrosive sublimate had been 
used as the agent to produce sloughing. The cancer doctor, 
up to this time, had refused to give to the attending physician 
or friends any information relative to the substance he had 
applied. Upon further inquiry, I found that he was in an ad- 
joining room, where I found him somewhat alarmed about 
the safety of his patient. He immediately inquired of me, if 
I could do any thing to help Mrs. White. I told him I con- 
sidered it an extremely doubtful case, and in all probability 
it would terminate fatally. I however told him that if we 
knew precisely what he had applied we would have a better 
opportunity of directing means to counteract its effects. 
He then told me he had applied corrosive sublimate; and 
from his description of the quantity, there must have been at 
least one hundred grains applied to the blistered surface. I 
then asked him if he did not know that corrosive sublimate 
was a poison. He said that he did not; that he had applied 
it to a great number of cancers, but never knew it to have 
such an effect before. 

Prompt and energetic means were made use of to allay 
the irritation and inflammation of the stomach and bowels ; 
but all to no purpose. The patient died on the seventh day 
after the plaster was applied. Considerable excitement pre- 
vailed in the neighborhood about the case. The old doctor, 
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however, explained to the satisfaction of some individuals, by 
telling them that the roots of the cancer reached the heart, 
and that medicine, in following them out produced death; 
otherwise he would have cured the patient. Others, how- 
ever, not so easily duped, manifested a desire to have the old 
fellow arrested, and brought to justice; but he, having got 
wind of their movements, received twenty dollars of the 
one hundred he was to have if he cured the case, and 
decamped. 

Remarks.—The absorption of the corrosive sublimate in 
this case, producing so soon all the symptoms of poisoning 
from this substance, shows most clearly that the absorbents 
upon a recent blistered surface are very active indeed, and 
that medicines applied are readily taken into the system. 
Many agents act very promptly in this way, and can be 
beneficially used in cases where the stomach cannot retain 
medicine. 





4.—Case of Fracture of the Cranium with depressed bone, in which 


there was considerable loss of Brain—successfully treated. By 
Dr. Pumir J. Buckner. 


In the last No. of the Western Lancet a very interesting case 
with the above title is detailed. We regret that its length pre- 
cludes us from publishing it entire. The following is a pretty 
full abstract of its most interesting features. Dr. B. was cal- 
led, on the 15th of January, 1833, to visit a lad about 15 years 
of age. Eighteen hours previous, he was thrown from a 
sleigh, the horse in full speed, and was dashed with his head 
against a tree. He found him perfectly comatose, with ster- 
torous breathing—paralysis of the left side—cold extremities 
with slow and feeble pulse—and dilated pupils. Had vomited 
several times during the night. On shaving the head a large 
portion of depressed bone covered by an extensive ecchymo- 
sis, was found. On dissecting up the integuments the frac- 
ture was found to commence in the right orbit, at the inner 
canthus, running directly up the os frontis to the coronal] su- 
ture about an inch—thence obliquely across the anterior third 
of the right parietal bone, crossing the squamous suture near 
the middle of the temporal bone, inclining forward through 
that bone, and terminating just behind the external canthus. 
The deepest depression was at the junction of the sagittal 
with the coronal suture. A portion of bone was removed 
with the trephine just below and in front of this point. It 
was now ascertained that the serrated edge of the depressed 
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bone, had lacerated the dura and pia mater, and separated a 
considerable portion of the cerebral substance. The coagu- 
lated blood, and detached brain, of the latter a table spoonful 
in quantity, were removed,—the depressed bone elevated—the 
wound cleansed—the parts approximated, and adhesive plas- 
ter and lint with a roller, completed the dressing. From the 
fracture’s passing through the frontal sinus,—the great depres- 
sion of bone,—and the fact that the eyeball was thrown en- 
tirely from the socket, Dr. Buckner believed that it extended 
some distance into the orbit. 

After placing the patient in bed, ordering frictions, sulphate 
of magnesia with tartarized antimony and stimulating ene- 
mata, the Dr. left him, directing bleeding when reaction should 
be firmly established. On the 20th a considerable portion of 
the wound had healed by the first intention, but the remain- 
ing portion was beginning to suppurate—the tongue was foul 
and there was considerable delirium. On the 8th day after the 
operation an ill-conditioned abscess was discoverd, just above 
the inner canthus of the eye, the consequence of a collection 
of matter in the frontal sinus. About this time the febrile 
symptoms increased, the patient became restless and com- 
plained much of his head and the diseased eye, which had not 
yet retired within the orbit. Vision was nearly if not quite 
lost in this eye, and the whole case presented an unpromising 
aspect. By a free opening extending into the frontal sinus 
and by appropriate treatment, the wound gradually assumed 
a more healthy appearance and the general health of the pa- 
tient improved. The wound healed perfectly in about thirty- 
five days, and the sight in the eye was restored in about two 
months. The intellect was uninjured. 

The patient livedin the enjoyment of good health, with the 
exception of several attacks of convulsions, until February, 
1848. Some of these attacks presented very singular features. 
We will allow Dr. Buckner to describe the first two in his own 
words: 


“The circumstances connected with each attack I think will 
not be uninteresting to my readers, as they appear intimately 
connected with, if not consequent upon, the previous injury 
of the head. During the month of August, about seven 
months after the operation, having worked very hard for sev- 
eral weeks, at harvesting, and hauling stone for the foundation 
of a mill, he was attacked with severe pain of the head, with 
chills and fever. He was supposed by his father, a very in- 
telligent old gentleman, to have an attack of bilious fever, 
for which he gave him a portion of calomel, and followed it 
with a dose of ol. ricini, about which time he had a convulsion 
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fit, and continued to have strong convulsions every twenty or 
thirty minutes, for several hours. I was immediately sent for. 

On my arrival he had had sixteen fits—was in a lethargic 
state—cold extremities—pallid countenance and feeble pulse. 

I applied warm frictions, sinapisms, etc. to his extremities, 
and believing, from what the family told me, that the cause 
of his attack was from some undigested substance in his stom- 
ach, which, from irritation, had affected the head sympatheti- 
eally, 1 gave him a gentle emetic, which operated three or 
four times, and brought off considerable food in an undigested 
state, and very sour. This was followed by a stimulating 
enema; after the operation of which the convulsion ceased, 

followed by intense arterial action. I now bled him freely, 
applied cold wet cloths to the head, and kept up free catharsis 
by means of calomel and James’ powder, followed by neutral 
salts. I left him much better; but in a few days, I was again 
sent for in haste, was informed by the messenger, ‘that the 
boy had been delirious all night, and talking incoherently, 
complaining much of his head, that since daylight he had slept 
sound and could not be roused—that the family had discovered 
a large tumor or swelling on the forehead, over the open 
space occasioned by the loss of bone, and that the tumor could 
be seen to beat strongly.’ On my arrival I found the descrip- 
tion given by the messenger had not been exaggerated, but 
fell far short of the reality. He was comatose,—pupils dila- 
ted,—a tumor of the size of an egg, covering the artificial 
opening in the os frontis, and pulsating as strong and regular 
as the carotidsthemselves. The question would very naturally 
arise in the mind of the practitioner, is it the cerebral sub- 
stance protruding, or is it the collection of a fluid, and if a 
fluid, is it pus, blood or serum? These are considerations 
which would produce some embarrassment in forming the di- 
agnosis, as well as the proper course of treatment. From the 
symptoms, it was evident there was compression of the brain, 
from some cause. The tumor was firm, and regularly elas- 
tic. When firm pressure was made on it, it would recede 
within the cranium, but reappear immediately again upon the 
pressure being taken off; and appeared to be attended with 
pain and restlessness. Upon a minute examination, I found 
the base of the tumor occupied a greater surface than the 
opening in the os frontis; the elasticity of its base being per- 
ceptible for some distance from the margin of the bone, sur- 
rounding the opening in the cranium. From these facts I was 
induced to believe that the tumor was produced by a fluid, 
which, insinuating itself between the integuments and bone, 
caused the fluctuation which was perceptible at the base of 
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the tumor, which was larger in its circumference than the open- 
ing in the os frontis. Hadit been produced by a protrusion of 
a portion of the cerebral substance, its base would be circum- 
scribed by the margin of bone through which it passed, and 
would have been rather less than the opening in the bone. 

Feeling confident the young man must die, unless the pres- 
sure on the brain could be taken off, I determined on making 
an opening into the tumor, by a puncture with the lancet; 
when, to the gratification of all present, it was followed by a 
free discharge of perfectly transparentserum. Itran ina full 
stream until we caught about six ounces, after which the wa- 
ter continued to ooze from the orifice for about thirty-six hours, 
when it closed. In a few hours after this evacuation of water 
the patient was restored to his senses, and convalesced rap- 
idly. From the number of cloths wet by the fluid which oozed 
from the wound, it was believed by the family that the entire 
quantity discharged was not less than sixteen or eighteen oun- 
ces. ‘The patient soon recovered and continued to enjoy good 
health for eighteen months, when he was again seized with 
convulsions, accompanied with high febrile excitement, which 
had followed severe exercise. By prompt venesection free 
catharsis, antimonials and digitalis, the febrile symptoms were 
arrested, the convulsions subsided, and in a short time he was 
again restored to health.” 

The next attack was on board a flat boat on its voyage to 
Louisiana. For the want of proper treatment in time, he 
had several hundred convulsions, but was finally restored to 
health. In February, 1848, he had another attack and Dr. 
Buckner not being able to visit him for twenty-four hours, a 
steamer was called. He gave of course, Lobelia, followed by 
the usual supply of No. Siz, which in all human probability, 
determined the fatal result. The convulsions continued with- 
out any abatement for four days and nights, when the patient 
having lived a little more than fifteen years after the original 
accident, expired. 

Autopsey—Twenty-four hours after death. We extract this 
account almost entire : 

“The top of the cranium was removed in the usual manner, 
and with as much caution as possible, to preserve the dura- 
mater from injury; still it was lacerated at some points by 
the saw, and a much larger quantity than usual, of blood, 
flowed from its vessels. The superficial vessels of the brain, 
were distended with very dark blood. We found the dura- 
mater adherent to the margin of the bone, around the open- 
ing in the os frontis over the right eye, occasioned by loss of 
bone from ulcerative absorption. The integuments covering 
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the opening also, firmly adhering to its external margin ; and 
the integuments and membrane, where they came in contact, 
through this opening firmly united, forming a dense fibrous 
covering to the opening in the cranium, which fully accounts 
for the absence of that protrusion of the soft parts, from the 
pressure of water within, which characterized the first attack. 

Then the newly organized matter filling the space occasion- 
ed by the loss of brain, and covering the opening in the bone, 
was of rather a gelatinous character, and the adhesion im- 
perfect in density; so that the effused fluid within, forced this 
soft and elastic tissue, to yield to the pressure, producing the 
protrusion and tumor before described. Subsequently and 
during a lapse of five years, adhesion and organization were 
completed, and able to resist the pressure from within, conse- 
quently, in all subsequent attacks, no tumor or protrusion oc- 
cured. Notwithstanding, as the further history of the case 
will show, there must have been effusion into the ventricle, in 
each attack, producing compression of the brain, to such a de- 
gree, as to cause the convulsions. 

After carefully dissecting the dura-mater from its adhesions 
with the margin of the bone and integument, we proceeded to 
examine the changes made in the brain, by the primary injury ; 
the laceration of its membranes; and loss of substance. In 
cutting directly into the center of the injured part, we found 
immediately beneath the membrane, a round opening, about 
the size of a goosequill, which I suspected communicated with 
the right lateral ventricle, and from which, flowed a quantity 
of limpid water. I introduced a probe gently into this open- 
ing, so as not to injure or lacerate the texture of the brain, 
and left it, that I might on further examination ascertain the 
truth or falsity of my conjecture. I then sliced off the brain, 
carefully, down to the corpus callosum, or commissura magna ce- 
rebri, exposed to view the fornix, or inferior longitudinal com- 
missure, and found, as I had conjectured, my probe in the right 
lateral ventricle which was filled with water. The septum lu- 
cidum and lining of the ventricle did not present that evidence 
of recent inflammation which I expected to find. The left 
ventricle presented a normal appearance. 

The newly organized matter which supplied the place of 
the lost brain had no resemblance to the medullary or cortical 
structure of the brain. There was evidently no re-production 
of brain, in the reparative process; but a white pulpy mass, 
of rather fibrous texture, which could not be broken down or 
lacerated with a silver probe, as the true brain could. 

The dimensions of this new formation, were two inches in 
its perpendicular length—width, transversely, one and ahalf 
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inches—depth, one inch. At the internal circumference, or 
line of connection with the cerebrum, its precise boundary 
could not be accurately distinguished with the eye, being grad- 
ually lost by almost imperceptible shades of color and texture, 
in the medullary matter of the brain, having neither convolu- 
tions or cineritious matter interposed. The left hemisphere 
presented nothing abnormal, except in common with the right 
—the general venous congestion. 

Having ventured the conjecture, in my previous report of 
the case, that the orbital plate of the os frontis, must have 
been thrown down from its orbit, we next detached the adhe- 
sions of this newly organized mass, from the bone, near the 
frontal sinus, crista galli, and internal plate of the supercilia- 
ry ridge, expecting to find evidence of fracture in the orbital 
plate. But to our astonishment, we found the right half of 
the frontal sinus from the falx, entirely destroyed, and the or- 
bital process of the os frontis and the cribriform plate of the 
same side, one inch in width anteriorly, and one and a half 
inches in depth, in form of the letter V, entirely wanting— 
evidently having been fractured in the primary injury, and 
absorbed : thus leaving the soft parts of the globe of the eye 
superiorly, in contact with the newly organized structure of 
the brain, with only an intervening membrane.” 





5.—Foreign Body in the Trachea. 


N. Y. Pathological Society.—Dr. Garrisu read the history of 
the following case. A boy about nine years of age, swallow- 
ed a white pebble which he was holding in his mouth while 
running in the street. It lodged in the windpipe, producing 
instant strangling and coughing. The boy went home, and 
complained of his throat, withholding the nature of the acci- 
dent. He was supposed to be laboring under croup, and 
treated by his mother ineffectually for that disease. His 
physician visited him in the evening—failing to relieve him, 
the boy was brought to New York, and taken to the office of 
asurgeon. This surgeon being sick, a person attending the 
office probed his throat, and said he had pushed the pebble 
down. The symptoms of croup continued from the 15th of 
Dec., 1847, the date of the accident, until the 4th of March, 
1848, when about 4 o’clock, A. M., while the lad was in bed, 
in a violent fit of coughing, he threw up the stone. The 
symptoms of croup ceased entirely. The stone is in the 
shape of a Lima bean, measuring 11-16 of an inch in length, 
+ an inch in width, and 3-16 of an inch in thickness. Dr. 
Garrish was indebted for this case to Dr. Banks of Newark, 
N. J., the attending physician.—Annalist. 
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6.—On the Etherial Solution of Prepared Cotton—By Enwarp 
Parrisu and W. W. D. Livermore. 


Tuis preparation originally prepared by Professor Shonbein, 
was recommended as an adhesive substance adapted to the 
purposes of the surgeon, in an article in the “Boston Medical 
and Surgical Journal,” under the date of “March 22d, 1848,” 
by 8. L. Bigelow. He there stated that he had accidentally 
discovered its remarkable adaptation to the rapid union of 
wounds by the first intention, and had tested its efficacy by 
a number of experiments. Its advantages were thus stated: 


“Ist. By its powerful contraction, upon evaporation, it 
places the edges of an incised wound in much more intimate 
contact than is obtained by sutures and adhesive cloth—unites 
them by equal pressure thoughout the whole extent of the 
wound, and maintains them immovably fixed. 

“2nd. It preserves the wound perfectly from contact with 
the air—being impermeable to the atmosphere—while its ad- 
hesion to the skin is so intimate as to preclude the possibility 
of the air entering beneath its edges. 

“3d. The substance remaining in contact with the skin and 
wound after the evaporation of the ether, seems to be entirely 
inert, so far as any irritating property is concerned, and this 
can hardly be said of any resinous adhesive cloth or prepara- 
tion. 

“4th. It does away with the necessity for sutures in incised 
wounds of almost any extent. 

“5th. It is sure to remain in intimate contact with the skin 
until union is complete—and being quite impervious to water, 
and presenting a polished surface, it allows the surrounding 
parts to be washed without regard to the wound or dressing. 

“6th. It is colorless and transparent, thus permitting the 
surgeon to witness all that goes on beneath, without involv- 
ing the necessity for its removal. 

“7th. No heat is necessary for its application, and the 
presence of any moderate degree of cold is only objectionable 
in retarding the evaporation of the ether. 

“8th. It may be made at a trifling cost—an ounce phial, 
intrinsically worth little, being sufficient for a great number 
of dressings.” 

In the same article we find allusion made to its application 
in the formation of permanent splints, its use as a means of 
rendering pasteboard splints impervious to moisture, and the 
advantage to the pathologist of coating his hands with it be- 
fore post mortem examinations. 
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The next number of the same Journal, issued one week 
later, contained an article on the same subject by John P. 
Maynard, of Dedham, Mass., in which he claims to have been 
the first to use the preparation as an adhesive plaster, and 
proceeds to detail its advantages as proved by a number of 
experiments made by himself and by numerous physicians and 
surgeons in Boston. In the same number of the Journal an 
editorial notice appears which recommends the Collodion, as 
it is there named, in terms of approval, and in relation to its 
adhesiveness says, “nothing known to us will compare with 
it in this respect.” 

The discussion as to priority of discovery has been contin- 
ued in several subsequent numbers of the same Journal. On 
the merits of this controversy we have nothing to say, nor do 
the numerous uses of this solution in surgical practice fall 
within the sphere of our investigations. What particularly 
concerns us as pharmaceutists is its mode of preparation, and 
upon this subject both the writers referred to have left us in 
the dark. As soon as a demand was created for the article, 
Dr. Maynard’s formula for preparing it was placed in the 
hands of Maynard & Noyes, Druggists, Boston, who com- 
menced the manufacture of it on a large scale and measures 
were taken to introduce it in this city and elsewhere; as it 
became extensively known and esteemed among physicians 
and surgeons, of course a number of chemists attempted its 
preparation. This has been attended with varying success 
from ignorance of the precautions necessary to be observed, 
and from the absence of correct formule. 

The following observations are the result of a series of ex- 
periments in making the solution which have several times 
disappointed us: as far as they go they are freely offered for 
the benefit of others who may be disposed to attempt it. 

= Ordinary commercial gun cotton is not soluble in 
ether. 

2d. The best formula that we have tried for the preparation 
of this solution is as follows: 

Take of Nitric acid sp. gr. 1.452, 
Sulphuric acid (Commercial) each, 1 fluid ounce. 
Cleansed and bleached cotton, 2 drams. 
Thoroughly saturate the cotton with the acids, and macerate 
for twelve hours. Then wash the cotton, dry it rapidly by 
artificial heat, in the shade, and dissolve it in 
Sulphuric ether, one and a half pints. 

3d. Gun cotton as thus prepared, will lose its solubility en- 
tirely, by being kept a few days, or particularly by being ex- 
posed to the sun’s rays. 
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4th. The gun cotton prepared as above, is entirely soluble 
in the officinal sulphuric ether, though not in the hydrated 
ether or letheon. 

5th. As many groundless objections to the solution are due 
to its being carelessly or improperly applied, care should be 
taken to saturate the fabric used in making the plaster, with 
the liquid, and to allow it to dry while in close contact with 
the skin, and where a permanent plaster is required, it is well 
to apply it over the exterior surface with a brush. When 
thus applied, a piece of muslin one inch in breadth, and ap- 
plied over a space of an inch and a half in length, will sus- 
tain a weight of ten pounds, its adhesion not being affected 
by moisture or temperature. 

6th. Some solutions of cotton, though resembling the true 
collodion in appearance, are found to produce a plaster of in- 
ferior adhesive power, and which ceases to adhere on being 
moistened. Such specimens yield a white precipitate upon 
drying, which appears to be due to the presence of water.— 
The residue, after the evaporation of the best specimens, is 
nearly transparent in thin sheets, having somewhat the ap- 
pearance of tissue paper, and is not readily inflammable.— 
Am. Jour. of Pharmacy. 





7.—Physiology of the Pancreas. By M. Brrnarp. 


The following important facts are given by Prof. Marcu, 
of Albany, in a letter to the editor of the Boston Medical and 
Surgical Journal, dated London, May 22, 1848. They are 
new and worthy of attention, inasmuch as they seem to settle 
the question of the physiology of the Pancreas beyond a rea- 
sonable doubt.— Ed. 


The physiologist about whom you inquire, is M. Bernard. 
He promises to become one of the first experimental physi- 
ologists of Europe. He has already highly distinguished him- 
self by his experiments and researches in digestion, and in 
the circulating and nervous systems. Hisresearches with res- 
pect to the pancreatic fluid, are quite recent, and establish, 
beyond all question, the exact uses of thatsecretion. The fol- 
lowing is the substance of what he has arrived at on this 
point. The pancreatic juice, when collected from a living 
animal (a dog, for example,) by means of a fistula artificially 
established, has clearly identically the same physical character 
as the saliva, being limpid, colorless, slightly ropy, and rather 
heavier than water. It is constantly alkaline, and is coagu- 
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lable by heat and strong acids, owing to the presence of albu- 
men. The saliva is slightly alkaline when collected pure, but 
never coagulable by heat or acids. When the pancreatic 
juice is put in contact with azotized aliments, as fibrine, albu- 
men and gelatine, there is no effect produced. Putrefaction 
occurs in time, but no digestion. When applied to farinaceous 
substances, they are changed into sugar, which is absorbable. 
Thus far there is nothing new—all this having been previously 
established. He however, has shown—and the merit of this 
discovery is solely due to him—-that when this fluid is put in 
contact with fatty substances of every nature, as oils, animal 
fats, butter, &c., they are quickly digested or decomposed, and 
reduced to a state in which they may be absorped into the 
circulation. This property is peculiar to the pancreatic juice, 
not being possessed by the saliva, gastric juice, bile, serum, 
nor by any other fluid of the animal economy. 

The pancreas therefore, now takes rank with the most im- 
portant organs of the system. I have seen him repeat his 
experiments with this fluid, and they are quite conclusive. 
The first effect produced, when you put the pancreatic fluid 
in contact with the oil, or any fatty substance, is to form an 
intimate emulsion, which will not separate on standing. If 
you agitate oil with saliva, gastric juice, serum, or pure bile, or 
any other animal fluid, the mixture separates when in repose. 
(Bile of animals mixes, or makes an emulsion, with grease, by 
virtue of the pancreatic fluid that is frequently mixed with it.) 
After the emulsion is produced, the oil is decomposed into 
glycerine and a fatty acid, as the oleic acid, &c., which are ab- 
sorbable, as well as the simple emulsion. 

He has also established another very important fact in re- 
gard to the digestive fluids—which is, that the union of the 
bile and pancreatic fluid produces ‘a new and distinct fluid, 
having, in addition to the peculiar properties of these two 
fluids, another superadded, viz., that of digesting azotized sub- 
stances, or, in other words, the properties of the gastric juice. 
It therefore digests all alimentary substances, and is altogether 
the most important of the digestive fluids. This is found in 
the duodenum in man, below the orifice of the ductus commu- 
nis choledochus, and in animals below the orifice of the pan- 
creatic duct. By means of this fluid, which he calls the intes- 
tinal fluid, aliments which are not digested in the stomach, 
are acted upon in the intestines. The property that the pan- 
creatic juice possesses of transforming starch into sugar, and 
which until now has been considered its chief property, is a 
very subordinate one, and by no means peculiar, as almost 
all the other fluids of the economy possess it, viz., the saliva, 
serum of the blood, liquid of cysts, &c. 
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All the effects produced by the pancreatic juice as above 
described, are equally well seen by taking the pancreas of a 
freshly-killed animal, as a chicken, dog, pig, &c., and bruising 
it, and pouring a little tepid water upon it. Let it stand, or 
agitate it a few minutes, and you have an artificial pancreatic 
fluid, with which you can perform all necessary experiments. 
If you kill the animal in a state of digestion, the fluid will be 
more active, as the pancreas is then in a state of greater activ- 
ity. In the same way youcan make artificial gastric juice, by 
taking the stomach of an animal. But the pancreas must be 
quite fresh, and the pancreatic fluid changes very quickly and 
loses its properties, whereas the gastric juice keeps indefi- 
nitely. 





8.—Trial of a Physician for Assault and Battery. Something 
New. 


[The world is advancing with wonderful rapidity, indeed a 
portion of our fellow men and fellow women are going faster 
than the world; and are, of course, much in advance of the 
age. In proof of this, we have only to call to mind the 
thousand and one reformers, all battling manfully for their 
“idea,” and pummeling most unmercifully, the backs of all 
every-day common sense people who wont see through their 
spectacles. Quite a number of these ferocious gentry have 
turned their attention to the lamentable condition of the great 
domain of physic; surgery, they are too wise to meddle with. 
If you would believe them, and, especially follow them, med- 
icine would soon be reduced to a most perfect and. consistent 
science; indeed, people would only die by accident or old age. 
But the ignorance, duplicity, selfishness, heartlessness, conceit, 
immodesty and meaness, in general and particular, of the 
regular profession, is quite shocking to think of. They never 
reform! They never investigate and make new discoveries! 
They never care what becomes of their patients, provided al- 
ways, their fees are secured! They even always resist truth 
when it is thrust at them with a perfect hurricane of proof !— 
Can you beat into their stupid heads, the marvellous truths 
of homeopathy? Can you pursuade them to subscribe to the 
no less wonderful verity, hydropathy? Won’t steam and 
lobelia and No. 6. convince them of the super-excellence of 
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Thompsonism? Or, can’t you make a sort of compromise 
and induce them to believe any and every new light that 
twinkles, and baptize the whole under the comprehensive cog- 
nomen of—eclecticism? Strange perversity of the Doctors! 
What every old woman of both sexes can see and fully un- 
derstand, they can’t see and they won’t see; and they probably 
would’nt understand if they could. 

Here is an example: Some seventy-five years ago, more 
or less, the practice of what is called man-midwifery, became 
prevalent. The consequence was, that this branch of the 
healing art was rescued from the hands of ignorance and su- 
perstition, and placed upon a respectable footing. Every 
thing relating to the great function of woman, was carefully 
investigated. Learning, tact, skill, experience, mechanical 
ingenunity, were all brought into play to lessen the “ perils of 
child-birth.” Thousands of lives have been saved by these 
means; but certain squeamish, tender-hearted old maids and 
philanthropic idlers itching for notoriety and “dimes,” have 
recently made the grand discovery, that for a man to be ad- 
mitted into the lying-in room, is the height or depth of pro- 
fanity. Procul, O procul este, profani. Lay not so much as your 
finger there! It shocks all decency! It outrages all feelings 
of delicacy! It saps the foundation of all morality! O 
naughty doctors, how can you do so! 

We have only one improvement to suggest to these wonder- 
fully wise and disinterested reformers; and that is this, and 
we insist uponit. The indelicacy and every thing else that 
is shocking, arises, of course, from the presence of the two 
sexes. Now, we insist that no females shall be present, save 
and except the mother, when a man-child is born. Only think 
of it! The little creature comes naked into the world!— 
How shocking to all refined delicacy! I blush for the poor 
ladies who are obliged to see so much, and often too in the 
very presence of a grown up man of the same kind! If they 
will agree to this suggestion as a sort of compromise and not 
demolish us altogether, we shall, doubtless, be very grateful 
But, to the trial, which we extract from the Boston Med. and 
Surg. Journal :] 
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A trial of a novel character has lately taken place in New 
Hampshire, in which arespectable physician was the defen- 
dant. Trials of medical men for mal-practice have not been 
very uncommon, and have afforded opportunities for unprin- 
cipled individuals to attempt to obtain money from those who 
had used their time and best skill for the relief of the afflicted. 
The case alluded to is a new mode of harassing the profes- 
sion; and, it would seem, with not exactly the same object in 
view—as criminal punishment, instead of pecuniary damages, 
was the penalty anticipated. The complaint was made by 
L. C. Delaware and his wife, of South Hampton, N. H., 
against Dr. J. B. Gale, of Salisbury Mills, Mass.—the charge 
against the latter being for an assault and battery upon Mrs. 
D. in March, 1847, upon the occasion of her confinement with 
her first child. It would seem that this worthy couple, since 
the alleged assault more than a year ago, have, through the 
means of certain books which have been freely circulated re- 
specting the impropriety of employing male accoucheurs in 
midwifery cases, or by some other means, become fully con- 
vinced of the alleged gross indelicacy of such a practice, and 
for the purpose of showing their abhorrence of it, and to pre- 
vent as far as possible its repetition, the present complaint 
was made. How far they were justified, by the circumstan- 
ces of the case, in adopting such a course, the evidence given 
on the trial will show. The following is the testimony of 
Mrs. D. herself, while that of Mrs. Woodman, an intelligent 
woman who was present, did not differ much from it. 

“Dr. J. B. Gale, on the morning of the 5th of March, 1847, 
called to see me, agreeably to my request, which was convey- 
ed to him by my husband. I was sick at the time, and ex- 
pected to be delivered of a child. Dr. Gale came into my 
room about 5 o’clock and staid till 9, when I was delivered of 
a child, my first born. My mother and Mrs. Woodman were 
in the room when the doctor came, and remained there until 
the child was born. He had been in the room about fifteen 
minutes, when he came to where I was lying upon the bed, 
and after remarking—“Sister, you are doing well—don’t be 
scared,” he commenced making an assault upon me by pla- 
cing his hand upon my person. I had labor pains occasion- 
ally, and at intervals of a quarter and a half hour, he renew- 
ed his assaults, by placing his hand upon my person. At 
these different times, I told the doctor to let me alone, and to 
go away, but he did not. I also asked for my husband: but 
the doctor replied, “Umph! you do not need your husband.” 
The doctor did not ask my consent to make an examination. 
I think he increased my pains at each examination he made. 

5 
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I lay upon my left side—the doctor came up and made his ex- 
aminations until my child was born, which was at 9 o’clock. 

“ On the cross-examination, the evidence of Mrs. D. did not 
vary materially from that of the examination in chief—and 
was as follows:—While lying upon the bed, my person was 
not exposed, to my knowledge—the doctor remained at my 
side five or ten minutes at a time—he assisted at the birth of 
the child. I did not think it was right that the doctor should 
handle me—and told my husband so. This affair happened 
sixteen months since, and the reason I had not complained of 
the doctor before, was because I wanted time to think of it!— 
The doctor visited me twice afterwards, and promised to call 
again, but did not.” 

Several physicians were called for the defence, who testi- 
fied that the conduct of Dr. G., as stated by these witnesses, 
was not different from the usual practice on such occasions. 
After the address of the counsel for the government, Justice 
Currier, before whom the case was tried, briefly reviewed 
the evidence, and after remarking that there appeared to be 
no cause for the complaint, that Dr. Gale, in doing his duty, 
had committed no offence whatever, ordered him to be dis- 
charged. 

The friends of this species of reform will see that this mode 
of conducting it is not likely to succeed, and we may therefore 
hardly expect a repetition of the attempt. 





PART THIRD. 


FOREIGN INTELLIGENCE. 


PRACTICAL MEDICINE, &c. 

Cholera.—For some months little has been said of the pro- 
gress of this fearful epidemic. Its force and mortality seemed 
to have much diminished, and there was some reason to hope 
that it would soon become extinct. More recently, however, 
the European papers give it a prominence which shows, that 
it is again on its destructive march. In all human probabili- 
ty it will again visit our shores, and make once more the cir- 
cuit of the globe, defying alike wind, tide, mountains, deserts 
and human skill. From what we can learn, the present epi- 
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demic has been less severe and destructive in Europe than the 
former one. In some localities however, especially in Asia, it 
seems to have reached, if not surpassed, any instances of its 
former virulence. How horribly terrific must it have been for 
example, at Kurrachee, near the mouth of the Indus, where 
more than 8000 victims were swept off in a few days. This 
place is a British military station, and the attack and progress 
of the pestilence is thus described by an eye-witness. 


“The heat had been intense during the first fortnight in 
June, 1846, but the station remained tolerably healthy. On 
the 14th, a Sunday, the atmosphere was more than usually 
stagnant and oppressive; one correspondent, who was present, 
says: ‘the very heavens seemed drawn down upon our shoul- 
ders ; the feeling was suffocating.’ A dark portentous-looking 
cloud crept up the sky as the [troops were proceeding to 
church, and a sudden burst of wind threatened the buildings. 
It passed away almost as speedily as it came, and when the 
worshippers retired, the air was as still as when they assem- 
bled. At the same hour did the pestilence appear. Before 
midnight, nine soldiers of the 85th regiment were dead; and 
men began to be brought into the hospital in such numbers 
that it was difficult to make arrangements for their reception. 
It was a fearful night. With morning,* came the tidings 
that the pestilence was overspreading the town, and that fifty 
persons had already fallen victims to its deadly poison. How 
awful must have been the rapidity of the attack, when we 
learn that sometimes, within little more than five minutes, 
hale and hearty men were seized, cramped, collapsed, and 
dead! The only thing we can compare it to is the deadly 
effect of a serpent’s venom. Men attending the burial of their 
comrades, were attacked, carried to the hospital, and them- 
selves buried the nextmorning. Pits were dug in the church- 
yard, morning and evening; sewn up in their bedding and 
coffinless, the dead were laid side by side, one service read 
over all! For the next five days, it raged with appaling fury; 
it then abated in its intensity, but continued to hover around 
the place for about another week. Within less than a fortnight 
900 Europeans, including 815 fighting men, were swept away. 
Besides these, 600 native soldiers, and 7000 of the camp fol- 
lowers and inhabitants of the town had been hurried into eter- 
nity! What must have been the scene of desolation and the 
sickening pollution of the air after such a visitation, when 
nearly 9000 bodies were festering under the ground beneath 
a tropical sun !” 
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Judging of the future by the past, it is hardly probable that 
the disease will show itself in this terrific form in this country. 
There is here, thank God, so little of abject poverty and its 
consequent filth and abominations, and so much regard com- 
paratively paid in our large cities to proper sanitary regula- 
tions, that we may reasonably hope for, at least a partial im- 
munity. As a general rule, to which there are many exceptions, 
the epidemic seizes upon and riots in, those localities where 
poverty and intemperance and crime crowd into their dark, 
damp and stagnant abodes. From these points the disease 
may radiate and become, if the poison is much concentrated, 
in some some instances it is probable, infectious. This is not, 
however, its general, almost universal, character. It is an 
epidemic, and not to be stayed by prohibiting communication 
with infected districts or any quarantine regulation. Our 
best safeguards both as individuals and as a people, are tem- 
perance in eating and drinking, cleanliness of person, and 
tranquility of mind, and the careful regulation of all those 
external circumstances as ventilation, drainage &c., upon 
which our health so much depends. 

We can hardly say, notwithstanding the great opportunities 
that medical men have had for its investigation, that the pa- 
thology and treatment of Cholera are at all well understood. 
Recent investigations however, render extremely probable 
what was before conjectured, that its pathology is to be sought 
for in a change of the blood itself; and we may hope that 
something like rational and successful treatment is not beyond 
the reach of human reason and skill. 

The disease seems to be advancing into Western Europe, 
from Russia, where it has been for the past year. We shall 
watch its progress with fearful interest. 


On the use of the Nitrate of Silver in the Cure of Erysipelas. 
By Joun Hiceiesorrom, F.R. C.S. E., Nottingham. 

The author states that he has found that if the nitrate of 
silver be applied early, it subdues local inflamation and irrita- 
tion, if we employ, at the same time, the most efficient means 
for regulating the digestive organs, 

At an early period of his practice, in slight cases of erysip- 
elas, he used constitutional remedies alone, hoping that the 





1848. ] Practical Medicine, &c. 69 


inflammation would have been arrested ; but having been so 
often disappointed, he now uses both local and constitutional 
remedies simultaneously, and especially the nitrate of silver. 
Even in mild cases of erysipelas, in which he did not apply 
the nitrate of silver, he found the disease very long in dura- 
tion, and observed that the patients had sometimes numerous 
small abscesses requiring the use of the lancet, which might 
have been prevented altogether by the early application of 
the nitrate of silver. 

The objections formerly entertained by him to the very 
early application of the nitrate of silver, were the pain and in- 
convenience attending the discoloration of the part on which 
it is applied, which remains for a week or more, but these 
objections are trifling compared with the continued severity 
of the disease, if permitted to run its usual course, particularly 
on the head, on which there is also great danger of inflamma- 
tion of the membranes of the brain, and of serious effusion. 
He has found that when the inflammation has been subdued by 
an early use of the nitrate of silver, the constitutional symp- 
toms were immediately relieved; the constitutional distur- 
bance is directly aggravated by the least increase of local in- 
flammation, and in a few hours, after a decided application of 
the nitrate of silver,the inflammation is arrested and gradually 
subdued, and with it the constitutional symptoms cease. 

Even in idiopathic erysipelas, there is no period of the dis- 
ease when he would not apply the nitrate of silver, and states 
that he has never in any cases seen metastasis, or any other 
bad effect from the use of this important remedy. 

Whenit is necessary to apply the nitrate of silver over an 
extensive surface, as in erysipelas, he has for some years used 
the concentrated solution in the manner proposed by Mr. John 
Gooch, Surgeon, R. N., in a paper published in the “Lancet,” 
of September 15th, 1832, entitled “Practical Remarks on Ery- 
sipelas as it appeared on board his majesty’s ship, Prince 
Regent.” The strength of the solution is not given in this 
paper ;: he prescribes it in the following manner ; 

R Argenti nitratis, 5 iv, 
Acid nitrici, gtt. vj, 
Aque destillate, 3 iv. 

[The author gives the following rules for its use:] “In ery- 
sipelas of the face, when it is spreading on the forehead, or at 
all on the scalp, the head should be shaved as early as possible 
in order that we may trace the extent of the inflammation on 
the scalp, which often can only be detected by pain, or by an 
edema being felt on pressure with the finger. The affected 
part should be well washed with soap and water to remove 
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any oily substance from the skin, and afterwards with pure 
water, to wash away any particle of soap remaining. The 
concentrated solution may be then applied several times on the 
inflamed part, and for two or three inches beyond the inflamed 
margin on the healthy skin. It requires to be applied very 
freely all over the scalp, where it seldom or never produces 
vesication. 

“In about twelve hours it will be seen if the solution has 
been well applied. If any inflamed spot be unaffected by it, 
it must be immediately re-applied to it. Sometimes, even 
after the most decided application of nitrate of silver, the in- 
flammation may spread, but it is then generally less severe, 
and it is eventually checked by the repeated application of 
this remedy. I have in some cases of traumatic erysipelas, 
found the inflammation to spread more severely, and more ra- 
pidly than the idiopathic, but by the free repeated application 
of the nitrate of silver,it has at length been subdued.” 

The following cases are selected to illustrate this mode of 
treatment: 

“Casel. On the 6th August, 1844, I visited Miss A., 20 
years of age, of very delicate constitution, and of a strumous 
diathesis. She had been exposed to the rain, and had ne- 
glected to change her damp clothing. She experienced the 
common symptoms attending a cold, accompanied by a slight 
erysipelatous inflammation of the right side of the cheek and 
nose. The constitutional symptoms were so slight, and the 
pulse so little accelerated, that I wished to avoid the applica- 
tion of the nitrate of silver, thinking the inflammation might 
be subdued by other remedies. I directed thirty grains of 
ipecacuanha as an emetic, and in three hours after its op- 
eration two pills containing three grains of chloride of mercu- 
ry, and eight grains of the compound extract of colocynth, 
followed by a purgative of salts and senna, repeated every 
three hours until it operated freely. 

“7th. Early the following morning, although the emetic 
and purgative had operated satisfactorily, she was laboring 
under a severe attack of fever; the pulse was 140, and the 
erysipelas had spread considerably on her face and forehead, 
and slightly on her scalp. I opened a vein in the arm, and bled 
her in the semi-recumbant position to the amount of twelve 
ounces, when she became faint. Her head being shaved the 
concentrated solution of the nitrate of silver was applied upon 
and beyond the whole of the inflamed surface, and also 
around the ears, to prevent them becoming inflamed. I ap- 
plied it very freely over one half of the scalp, thinking this 
might be sufficient, as only a small portion of the forehead was 
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affected. I prescribed two grains of chloride of mercury, with 
two of antimonial powder, every six hours. 

“There appeared no increase of the inflammation on the 
8th, and the pulse 120; the bowels had been well moved. 

“9th. She had a restless feverish night, attended with 
slight delirium, the pulse being 120. There was no increase 
of erysipelas on the face, but it was spreading on the re- 
maining part of the scalp. Neither of the ears were in the 
least affected. The solution of the nitrate of silver had ap- 
parently formed a barrier, over which the erysipelas did not 
spread. 

“On the 10th, the patient was in every respect improving. 

“From this time Miss A. recovered without interruption. 

“Case Il. I visited Miss B. aged 30 years, on the evening 
of the 18th of December, 1843. She had been indisposed 
several weeks. There were considerable fever, a quick pulse, 
and pain of the head, and she had a patch of erysipelas on 
the upper part of the nose, and a little across the lower part 
of the forehead. 1 prescribed an emetic of ipecacuanha, fol- 
lowed by a dose of chloride of mercury and compound ex- 
tract of colocynth, and the sulphate of magnesia in infusion 
of senna. 

“On the morning of the 19th, the erysipelas had spread all 
over the face, and as high as the forehead, close to the scalp, 
and there was no abatement of the constitutional symptoms. 
I bled her, whilst sitting up in bed, until she fainted, and di- 
rected the head to be shaved, and I then applied the solution 
of the nitrate of silver all over her head, and one half of the 
scalp. In the evening I applied the solution of the nitrate of 
silver over the remaining part of the scalp; having found 
that one ear had become inflamed, I applied the solution both 
upon it and around the other where affected. 

“20th. The fever was considerably abated ; the pulse was 
100. From this day the patient was convalescent. 

“Case III. I visited Miss C., aged 20 years, on the 14th 
September, 1844. 

“She had a sense of coldness and pain of the limbs the day 
before ; she had then a slight degree of erysipelas on the left 
side of her nose, cheek, and upper lip. [ directed an emetic 
and pill, with the compound colocynth powder and chloride 
of mercury, followed by an active dose of infusion of senna 
and sulphate of magnesia. 

“In the evening I found the erysipelas increased and 
spreading towards the ear; the lower eyelid was considerably 
swollen, but the erysipelas had not reached the forehead ; 
pulse 100; no pain ofthe head. [applied the strong solution 
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of the nitrate of silver all over the inflamed surface, and the 
surrounding healthy skin, for several inches, particularly 
round the ear. A grain and a half of chloride of mercury, 
with two grains of antimonial powder, were given every six 
hours, and a saline effervescing medicine every three hours. 

“16th. The application had been effectual, and there was 
no increase of the erysipelas ; the pulse was 80. - 

“Case IV. Mr. J. S., aged 30 years, had slight febrile 
symptoms on the 11th of December, 1848, which arose from 
exposure to cold. He had taken aperients and saline medi- 
cines. Two days after there was a patch of erysipelatous in- 
flammation on the right side of the face, without any consid- 
erable increase of fever. The nitrate of silver was well ap- 

lied on the inflamed part, and on the surrounding skin. 
here was no further extension of erysipelas. 

{The author, in conclusion, thus comments upon the above 
cases :] 

“It will be observed in the two last cases, when the nitrate 
of silver was promptly applied, before the erysipelas had pro- 
duced severe constitutional symptoms, that the progress of 
the disease was instantly arrested, and that the patients 
speedily recovered. In the case of Miss B., although the ery- 
sipelas at first was suffered to proceed, the application of the 
nitrate of silver to the whole scalp prvented any cerebral af- 
fection, and the patient was convalescent in a short time. 
In the first case related, there were restlessness and delirum 
fifteen hours after the application of the nitrate of silver, but 
it was observed that the scalp, where the nitrate of silver had 
not been applied, was inflamed, and on the decided applica- 
tion of the nitrate of silver on the whole of the scalp, the de- 
lirium ceased. From these cases, as well as from my ex- 
perience of many years, I conclude that the speedy applica- 
tion of the nitrate of silver will arrest the progress of erysip- 
elas, and prevent cerebral mischief. It is also of great prac- 
tical importance to subdue erysipelatous inflammation in the 
commencement, for I have observed, when the attacks have 
been severe, that the patients afterwards become more sub- 
ject to a recurrence of the disease. 

“The great obstacle to the general and free use of the ni- 
trate of silver, even at the present day, appears to arise from 
the impression on the minds of many surgeons that it is a 
caustic,—a destructive agent. If they could be divested of 
that idea, and use it as freely as they would a common blister 
of cantharides, their fears would soon subside, from repeated- 
ly observing the safety of the application, and also its berie- 
ficial effects. In my own practice I have always considered 
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it a safer remedy than cantharides, as it may be applied freely 
over a surface, even where very active inflammation exists, 
or where there is an extensive surface denuded of its cuticle. 
This remedy has also the advantage of not affecting the blad- 
der, or producing stranguary. 

“The nitrate of silver is not a caustic in any sense of the 
word. It subdues inflammation, and induces resolution and 
the healing process. It preserves, and does not destroy, the 
part to which it is applied. If we compare a caustic as the 
hydrate of potassa, with the nitrate of silver, we find that 
the hydrate of potassa, destroys and produces a slough and 
the ulcerative process; but if we touch a part with the nitrate 
of silver, the eschar remains for a time, and then falls off, 
leaving the subsequent parts healed. 

“If an ulcerated surface secreting pus be touched by the 
nitrate of silver, the succeeding discharge is immediately con- 
verted into lymph; it is the property of the hydrate of potassa, 
on the contrary, to produce not only ulceration but suppura- 
tion. In short, the peculiar properties of the nitrate of silver 
have long been kept unknown to us by the designation 
of lunar caustic, affording the most striking instance of the 
influence of a term, or of a classification upon the human 
mind. The nitrate of silver, and the hydrate of potassa (as 
indeed all caustics) are as the poles to each other, the first 
preserves, the second destroys; the first induces cicatrization, 
the second, ulceration.” —Ranking. 


On the Internal use of Nitrate of Silver in Obstinate Diarrhea 
and Dysentery. By Tuomas Arxty, Esq. 

The author of this communication remarks, that the topical 
application of the nitrate of silver to inflamed or ulcerated 
mucous surfaces is confessedly a most efficient mode of treat- 
ing such cases. The knowledge of this fact may have induced 
physicians to employ the same remedy internally against dis- 
ease invading the mucous surface of the hollow viscera. Ac- 
cordingly, we find that ample testimony is afforded to the 
efficacy of the nitrate of silver in certain morbid conditions 
of the mucous coat of the stomach; but no English writer, 
Copland excepted, (Dictionary of Medicine,) sanctions its em- 
ployment as a therapeutic agent in morbid conditions of the 
mucous surface of the intestinal tube. The author’s object 
in the present communication is to adduce such testimony in 
favour of its sanative power in these affections as may stimu- 
late further inquiry into the action of this salt in certain ob- 
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stinate forms of diarrhea and dysentery, which occasionally 
resist the action of the most esteemed remedies wielded in 
the ablest manner. 

Boudin (Gazette Med. No. 51, 1836,) physician to the Mili- 
tary Hospital at Marseilles, treated fifty cases of typhiod fe- 
ver (dothinenteritis,) in most of which severe diarrhea was 
the most prominent feature, with the nitrate of silver thus : 
When the lower portion of the intestinal tract was presumed 
to be the seat of ulceration, enemata, containing from one to 
three grains, dissolved in distilled water, were administered. 
In most cases one enema sufficed, the symptoms undergoing 
speedy amelioration. In other cases the remedy was given 
by the mouth, in half-grain doses every half hour, [?] formed 
into pills with gum tragacanth, or starch, until from two to 
four grains were thus taken. In some instances these two 
modes of treatment were combined; the results were that 
only two of the fifty cases succumbed. Examination showed 
“many ulcers” on the mucous membrane in a case of incipient 
cicatrization—“en voie de cicatrisation.” There was evidence 
of the solution administered per rectum having passed the 
ileo-ceecal valve, and producing effects on the lower portion 
of the ileum, precisely similar to those resulting from its ac- 
tion on the surface of the colon. 

Kalt confirms Boudin’s statement, having treated twenty 
two cases of dothinenteritis with the nitrate of silver. Of 
these one died. He gave it in mixture (grs. ij to vj. in decoct. 
salep. oz. vj); a tablespoonful of which was taken every half 
hour, or hour, according to circumstances. 

Hirsch of Konigsberg (Hufeland’s Journal) found the nitrate 
of silver to succeed in obstinate cases of diarrhea on the 
failure of ordinary remedies. It proved specially useful in 
the diarrhma of newly-weaned infants. In “the advanced 
stage of such cases, when emaciation was extreme, the de- 
jections being frequent, fetid, and consisting of a variously 
coloured, sometimes greenish, or bloody mucus, and wanting 
altogether the fecal character ; when apthous ulceration per- 
vaded the mouth, and when prostration was extreme, the ac- 
tion of the nirate was brilliant.” He gave it to children 
thus :— 

R Argent, nitrat, crystall. gr. 4, 
Aquee destill. 3ij, 
Gum mimose, dij, 
Sacch. albi, 3ij. Misce. Ft. mist. 

A teaspoonful of this mixture was given every two hours, 
and an enema, containing a quarter grain of the salt, with 
mucilage and a little opium, was administered. The good ef- 
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fects of this treatment were occasionally visible in a few 
hours, sometimes not until the second day. He pronounces 
it a specific in the diarrhea of infants. He found it almost 
equally efficacious in severe forms of diarrha@a and dysentery 
occuring in adults. He administered it to the latter in pills, 
in doses varying from one-twelfth to one-twentieth of a grain 
every two hours. For this purpose he recommends liquorice 
powder as preferable to the vegetable extracts which affect its 
decomposition. He also gave enemata, containing half a 
grain, with mucilage and opium. 

Canstatt also extols the nitrate of silver as prescribed by 
Hirsch in the diarrh@a ablactatorum. 

Since the author became acquainted with Hirsch’s observa- 
tions, opportunity presented for testing the powers of the ni- 
trate of silver in a severe case of diarrhwa occuring in a 
child of a year old. Vomiting and purging set in, and con- 
tinued with almost unabated intensity for five days. The 
stomach at length retained fluid in small quantities but the 
purging continued. Chalk mixture, kino, opium, and acetate 
of lead were tried, and all, with the exception of the last, 
seemed to increase the irritation. The dejections were fre- 
quent, greenish, sometimes bloody, and very fetid. On the 
sixth day prostration was very great; there was a tendency 
to stupor, and quantities of greenish mucus were voided. 
Under these circumstances he gave the mixture as prescribed 
by Hirsch. The first dose seemed to increase the discharges ; 
however, in about six hours, the character of the dejections 
was improved, they became feculent, and every symptom 
underwent a corresponding improvement. 

Should the foregoing observations induce practitioners in 
this country to subject the action of the nitrate of silver in 
diseases of the mucous surface of the intestines to a more ex- 
tensive trial, they may arrive at results confirmatory of those 
already obtained by the authorities which the author has quo- 
ted, and thereby extend the application of an agent of great 
therapeutic energy to forms of disease occasionally so intrac- 
table as to bafile the powers of ordinary remedies.—Dublin 
Med. Press. 


Vomiting in Pregnancy. By M. Trovssgav. 

M. Trousszav, in one of his recent clinical lectures, took 
the opportunity of stating the great advantage he had seen 
accrue from the mode of treating obstinate and dangerous 
vomiting during pregnancy, adopted some years since by M. 
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Bretonneau. It first occurred to that practitioner, owing to 
the fact of his patient suffering from violent uterine pain, for 
the relief of which, believing the vomiting to depend upon its 
presence, he ordered a belladonna lotion to be applied to the 
hypogastric region, and with the effect of removing both the 
pain and the vomiting. In subsequent cases the remedy 
proved as efficacious, although no pain was felt; and he ex- 
plained its operation upon the supposition that the vomiting 
was then sympathetic of irritation of certain of the nerves of 
the ganglionic system only, produced by the enlargement of 
the uterus. _ However this may be, many others have adop- 
= the practice with like success.—Guazette des Hop., 1848, 
o. 1. 


SURGERY. 


Case of Tumor of the Neck, Simulating Aneurism of the Carotid 
Artery. By James Syme, Esq. 


“ About a month ago, a young man called upon me to get 
my opinion of a swelling in his neck. It was seated on the 
right side, and occupied the upper triangular space. It was 
of an oval form, quite circumscribed, and obviously consisted 
of a bag containing fluid. Upon more particular examina- 
tion, I found a distinct pulsation of the kind which I had 
been accustomed to regard as characteristic of aneurism, 
being expansive and impulsive, not limited to a portion of the 
tumor, but felt equally at every accessible point, even from 
the mouth, and more especially in a lateral direction. The 
patient stated that the swelling had commenced in the begin- 
ning of the present year—that is, about nine months ago— 
and had progressively enlarged without any cause that had 
been ascertained. He also stated, that when he worked hard 
or walked fast, the tumor increased in size, and had a strong 
beating in it. I felt satisfied that there was an aneurism of 
the carotid artery, but expressed no opinion at the time, and 
desired the patient to call again for further examination.— 
When he did so, I varied the process by placing him in dif- 
ferent positions—by trying the effect of pressure on the tumor 
and artery—and by listening to the sounds of the tumor.— 
There was no distinct aneurismal ‘bruit,’ but a very strong, 
loud pulsation, that implied the action of the heart upon an 
extensive surface. Finding my impression thus confirmed, I 
informed the patient of my apprehension; but, before giving 
a decided opinion, requested that he would call once more.— 
He did so a few days afterwards, and I then felt fully war- 
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ranted to inform him that an operation would be requisite for 
his relief. Next day he placed himself in my hands for this 
purpose, and was admitted into the Minto House private hos- 
pital. After he had been confined to bed for a few days, I 
tied the artery below the crossing of the omo-hyoideus, as the 
tumor prevented this from being done higher up. The tex- 
tures of the neck were more than usually adherent, and the 
vessel was not exposed to view with nearly the same facility 
as upon the former occasions, which have required me to per- 
form the operation. I nevertheless succeeded without any 
tearing, or undue disturbance of the parts, in passing and ty- 
ing the ligature, so as to relieve me from the slightest appre- 
hension of any bad consequences. The tumor immediately 
sustained a very distinct diminution of bulk, which was re- 
marked not only by the gentleman present, but by the patient. 
He went on most favorably after the operation until the fifth 
day, when hemorrhage took place from the wound, which not- 
withstanding every effort to effect prevention, recurred from 
time to time until the evening of the twelfth day, when it 
proved fatal. 

“The parts concerned were examined next day. A tumor 
was found extending from the ear to the extremity of the 
omo-hyoideus, and completely occupying the upper triangu- 
lar space of the neck. At the lower part it seemed to termi- 
nate in the sheath of the vessels, which looked like a prolon- 
gation of it downwards, but was found to be merely envelop- 
ed by a bag, which I dissected out entire from the coats of 
the vessels to which it had intimately adhered. The cyst, 
when opened, was found to possess a tough consistence, and 
to contain a fluid like thin gruel. At the posterior part, when 
viewed internally, it displayed a sacculated or honeycomb- 
looking structure.” 


[The preceding case reminds us of a somewhat similar one 
which came under our observation a little more than two 
years since, and which, we believe has not been published. 
The patient, a young man from Ashtabula county, Ohio, pre- 
sented himself before the faculty of the Willoughby Medical 
College, for the treatment of what was supposed to be an 
aneurism, situated upon the top of the left shoulder. He 
seemed in good health, but there was a haggard, anxious ex- 
pression of countenance and hesitancy of gait quite painful 
to witness. The whole shoulder was enveloped in a large 
clay cast, to prevent, by its pressure, a sudden rupture of the 
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sac. The poor patient led a miserable life, in the constant 
dread of death from hemorrhage. 

On removing the dressings, a large tumor was seen extend- 
ing from the left clavicle to the spine of the scapula. It evi- 
dently contained fluid, and on placing the hand upon it a dis- 
tinct pulsation was perceptible. This was more marked near 
the sternal end of the clavicle. Prof. Trowsruwwez, our experi- 
enced professor of surgery, to whom the case was confided, 
wasin doubtasto itstrue character. He inclined to the opinion 
that a communication existed between the sac and the sub- 
clavian or common carotid artery. After making due prepa- 
rations for a serious operation, Prof. T. proceeded, as Mr. 
Syme probably will in the next case, where there is room for 
the slightest doubt, to make a minute puncture into the poste- 
rior portion of the sac, by way of exploration. To our great 
satisfaction the contents were found to be only a yellowish 
fluid, and not blood. The walls of the sac were freely divided, 
the cavity emptied, means taken to prevent its filling again, 
and the patient sent home freed from his load of clay, and as 
happy a man as one need desire to see. Since that time we 
have heard nothing of the case.—Ed. 


Treatment of Partial Deafness. 


Sounds transmitted by contact of the sounding body di- 
rectly to the head appear louder when the external meatus is 
closed. Thus, place a tuning-fork, while sounding, in contact 
with the middle of the top of the head, with the ears open, 
and it will be heard only faintly; then close the external ears, 
and theintensity of the sound will appear much greater, indeed 
almost doubled. If one ear only be closed, the intensity of the 
sound in the shut ear will appear so much greater, that the 
sound seems chiefly to be heard in that ear, and this to a 
remarkable degree ; for even if the tuning-fork be applied to 
the head close to the open ear (provided it does not touch the 
external auricle,) the sound will appear to travel over to the 
opposite ear, the meatus of which is closed. We can even 
trace, by our sensations, the way which the sound seems to 
take to gain the opposite side. When the tuning-fork, for 
example, is applied to any part of the skull, at a little distance 
from the open ear, the sound will appear to travel over the 





1848.] Surgery. 79 


top of the head; but when applied close to the open ear, that 
is, towards the base of the skull, it seems as if the sensation 
of the vibration passed through the base to gain the opposite 
side. 

Professor E. H. Weber, of Leipsic, to whom we owe an ac- 
curate description of this phenomenon, attributes the increase 
of sound to the resonance of the confined air of the meatus 
and tympanum, or to the vibrations established in this column 
of air, rendered a separate system in consequence of its en- 
closure. 

In making similar experiments on persons deaf of one ear 
from affection of the tympanum or Eustachian tube, the unex- 
pected circumstance occurred, viz., that the sound of the tu- 
ning-fork applied to the head appeared, as in the experiments 
on closing the meatus, much the loudest in the deaf ear. 
This may not occur in all, but in four out of five such persons 
in whom I have made the trial, the result was as I have now 
stated it; and it can scarcely be held that this greater inten- 
sity of sounds felt through the deaf ear was merely the effect 
of its being unusual. 

In almost all those in whom I have tried the experiment, 
sounds of vibrating bodies applied to the hard parts of the 
head, like those vibrating in the external ear, appear louder 
the nearer the place at which the sounding body applied is to 
the seat of the hearing. This every one knows is the case 
with the ears open, and it may be ascertained with great 
ease when the ears are plugged, by the comparison of any 
sound of uniform intensity, such as the ticking of a watch, or 
sound of the tuning-fork applied at different parts of the 
head. 

It seems surprising, considering how long it has been 
known that in some deaf persons the hearing of sounds is 
improved by promoting their transmission through the bones 
of the head, that an apparatus, calculated to facilitate this 
mode of communication of the sonorous vibrations, has not 
been employed in place of the ear-trumpet, which can be of 
comparatively little service to them. The experiments which 
I have made upon the partially deaf, lead me to divide them 
into two classes, according as their hearing is in the one set 
most perfect through the meatus or in the other through the 
bones of the head, a difference wnich may at once be ascer- 
tained by means of the tuning-fork. In those hearing best 
through the hard parts of the head, it has long been known 
that the air-passages, or accessory parts of the organ, princi- 
pally are affected. In those partially deaf persons, on the 
other hand, who hear best by the meatus, it appears very 
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probable, that in general an affection of the internal ear, or 
loss of sensibility of the auditory nerve, is the cause of deaf- 
ness. 

In these last the ear-trumpet is of essential service, by 
all the weaker vibrations in the passage which is to carry 
them to the nerve, whose sensations are deadened. In the 
former the meatus should be closed, and every means ought 
to be used, as by sounding-boards to collect, and solid elastic 
rods to conduct, the vibrations to the hard parts of the head. 
—Monthly Journal. 


Successful removal of an ovarian tumor complicated with pregnancy. 
By H.E. Burp, Senior Surgeon to the Salop Infirmary. 

The patient was a woman about 25, the mother of three 
children. The history of the case, and character of the tu- 
mor, showed it to be ovarian disease. The measurement over 
the umbilicus was 45 inches, and from the ensiform cartilage 
to the pubes 22 inches. Her dyspnea was urgent, and she 
was unable to lie down. There was nothing to indicate the 
existence of pregnancy. It is unnecessary to describe the 
mode of performing and the steps of the operation. Notwith- 
standing the extent of the incision, it was found necessary to 
pass a trocar into the largest cyst; from which three gallons 
and a quart of fluid were drawn of, reducing the tumor to a 
convenient size for passing through the aperture. On draw- 
ing the tumor forward, so as to examine its pedicle, the uterus 
was brought into view in a gravid state, and was supposed 
to have reached the third or fourth month of pregnancy. The 
operation was performed on the 15th of September. On the 
17th abortion took place; the labor was easy, and the child 
was born alive. No hemorrhage ensued, and the woman 
bore her labor better than could have been expected. The 
frequent occurrence of collapse was the most important and 
alarming symptom after the operation, requiring opium, am- 
monia, and brandy. The absence of peritoneal inflammation 
was remarkable. On October 8th, three of the ligatures came 
away. On November 6th, the wound was quite healed, and 
the patient able to walk about. 
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PATHOLOGY. 


Rupture of the Interventricular Septum of the Heart from external 
violence ; by H. J. Carrer, Ese., Assistant Surgeon. 

The subject of this case (which we believe to be unique) was 
a robust, well-formed Parsee, about 40 years of age, who was 
knocked down and run over by a four-wheeled vehicle, and 
died just forty-eight hours after the accident, of the injuries 
he had received. On examining the body, the injuries at first 
appeared to have been superficial merely ; there was no ab- 
normal condition of the brain or of its vessels; and the imme- 
diate cause of death seemed to have been congestion of the 
lungs, the substance of which was fragile, and exuded much 
frothy blood on pressure. The connection of this condition 
with the external violence was not made manifest—there be- 
ing neither fracture of the ribs nor anything beyond capillary 
congestion of the pleura—until, on laying open the heart, an 
aperture was found, about three quarters of an inch in diam- 
eter, close to the apex of the interventricular partition. This 
was not circular, but narrow and irregular, with bevelled 
edges, which were neither polished or fibrous (as in congeni- 
tal deficiency of the interventricular partition,) nor raised or 
defined (as the edge of an ulcer,) but were soft and pulpy, 
like the edges of a wound in which the first stage of the heal- 
ing process has commenced, and were whiter than the mus- 
cular tissue in which it was situated. 

It can scarcely be questioned that this aperture was occa- 
sioned by external violence ; though the precise manner in 
which so strange a lesion was effected is scarcely explicable. 
It is much to be regretted that no account has been preserved 
of the symptoms exhibited after the accident.— Transactions of 
the Medical and Physical Society of Bombay, No. 8. 


MATERIA MEDICA. 


On Muriate of Opium. By J. G. Nichol, M. D., of Crook, 
urham. 


During the last ten or twelve years, 1 have made and pre- 
scribed a solution of opium, which I think is not mentioned in 
any work on Materia Medica with which I am acquainted.— 
I use powdered Turkey opium and water, pretty strongly acid- 
ulated with muriatic acid. I have found, by experience, that 
this is the best anodyne I am acquainted with. I see by Dr. 
Pereira’s Materia Medica, that mention is made of Dr. Por- 
ter’s solution of opium in citric acid. I made and used the 
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same sort of preparation ten years ago, but it did not answer. 
It caused a great deal of headache, and other unpleasant 
symptoms; moreover, it became muddy, and appeared to be 
decomposed; therefore, I gave up using it. I have called this 
preparation of mine Muriate of Opium, but perhaps it is not 
a very correct name. I may mention thai | prepared solu- 
tions of opium with acetic, nitric, sulphuric, citric, tartaric, 
and muriatic acids, and also prescribed them, but the muriat- 
ic solution was vastly superior to any one in every respect.— 
All of them produced headache with the exception of the muri- 
atic. 1 prefer muriate of opium to the tincture, wine, or 
powder of opium, and also to the muriate and acetate of 
morphia; in fact, to any other preparation of opium. It 
never makes my headache, but all the other preparations do. 

My preparation is made according to the following formula: 

Take of The best powdered Opium, §j. 
Muriatic Acid, 3j. 
Distilled Water, 3xx. Mix. 

Shake this mixture very frequently every day, during four- 
teen days, then strain and filter. ‘The dose is from twenty to 
forty drops, according to circumstances. Many of my medi- 


cal friends have tried this preparation, and they highly ap- 
prove of it. I have taken the liberty of sending you a small 
quantity as a specimen.—Pharm. Journal. 


M. Marcuat (pe Catvi) on Iodized Oil—This preparation has 
superceded the other forms of iodine at the Val-de Grace. M. 
Marchal, reasoning from the fact of the virtues of cod-liver oil 
being due to the small portion of iodine it contains, concluded 
that a far more useful preparation of this substance than the 
iodide of potassium is found to be, might be made by com- 
bining it with an organic body. In this way amore complete 
assimilation of the substance, or, at all events, its longer re- 
tention in the economy, might be secured. He chose an oily 
body, because this forming an emulsion with the bile, would 
allow of the substance being digested in the small intestine, 
and enable the stomach to become relieved of its presence. 
In this way far larger doses can be administered, if requisite, 
without irritating the latter organ ; while the iodine is elimin- 
ated by the urine much more slowly and in less quanti- 
ties than is the case with the iodide. The trials which have 
been made are very satisfactory in their results, the progress 
of the cure of buboes and other glandular enlargements being 
much expedited. The iodine is dissolved in fresh almond oil 
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as wanted, in the proportion of 1 part to 15; and this is after- 
wards worked up into an almond emulsion. The minimum 
dose is one grain.— Gazette des Hop., 1848. 


FORENSIC MEDICINE. 


Fatal Wounds of the Uterus, with tearing away of the Intestines, 
not productive of immediate death; by M. Tarpiev. 


A horrible case which recently came before the French tri- 
bunals, and upon the medico-legal bearings of which the au- 
thor was consulted, together with MM. Orfila and Cloquet 
furnishes the subject of this paper. The violence in question 
was committed by a peasant on the person of his wife, seven 
months advanced in pregnancy. The evidence showed that 
the woman was heard supplicating and reproaching her mur- 
derer, three quarters of an hour after large portions of her intes- 
tines had been seen in the yard, having been thrown there by 
him. The fetus found in the bed had breathed. On exam- 
ining the body, no traces of external violence were observa- 
ble. A large quantity of fluid blood was found in the cavity 
of the abdomen, extensive lacerations of the vagina, uterus, 
and peritoneum existing, the ragged edges of the parts show- * 
ing that a cutting instrument had not been employed. The 
whole of the intestinal canal, from within 50 centimetres of 
the pylorus to 8 centimetres from the ileo-cecal valve, had 
been torn away, a portion of the highly-injected mesentery 
remaining. 

The question discussed by the author is, whether the sub- 
ject of such dreadful injuries could retain consciousness so 
long as she is deposed to have done; and he lays down the 
proposition, “That immediate death does not necessarily fol- 
low the severest lesions of organs the most important to life; 
and the functions of relation may persist for more or less time, 
even when the wounds implicate the brain, heart, or lungs.” 
Every surgeon, he observes, is aware that the most severe in- 
juries may be inflicted upon the drain, without the patient al- 
ways immediately losing his consciousness or power of speech; 
and M. Bayard has collected in a memoir,(Annales d’Hygiene, 
vol. xxvi,) several cases in which the individual was enabled 
to talk and walk for hours, and even days after the accident. 
The same remark may be made with respect to wounds of the 
lungs, and, what is more surprising, of the heart and the large 
vessels. M. Tardieu met himself with a case, in which a 
young man, whose heart had been largely opened with a pon- 
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iard, lived a quarter of an hour, and talked to the last; and, in 
a recent murder in Paris, although the heart, lung, and stom- 
ach were pierced through and through, the victim descended 
one staircase and ascended another before he expired. In 
the present case it might be supposed that immediate death 
would result from hemorrhage produced by the opening of so 
many of the intestinal vessels; but no fact is better known 
than that wounds produced by tearing do not give rise to 
immediate hemorrhage; and, in the present case, the mus- 
cular and mucous tunics, in which the vessels are principally 
distributed, were found notably retracted. The blood, too, 
found in the abdomen was fluid, while, if it had been effused 
before death, a portion would have been found coagulated. 
Always, when death is produced from wounds of the heart or 
principal vessels of the abdomen, large coagula, swimming in 
the sanguinolent serum, are found in the cavity. 

Cases analagous to the one in question are on record. Sui- 
cides have given issue to the abdominal viscera, without im- 
mediate death resulting. M. P. Dubois mentions the case of 
‘a chemist, who removed a large portion of the mesentery with 
a knife and recovered. Delmas, of Montpellier, relates one 
of a waggoner, who, after a complete laceration of the intes- 
tine, and the rupture of the spleen and diaphragm, finished 
his journey, dying only 18 hours afterwards. In illustration 
of this point, the observation of Dr. Gestin, of Quimper, may 
be adduced, that the horses in bull-fights continue their course 
after the most frightful wounds and eventrations. In respect 
to the uterus itself, M. Dezeimeris, in his essay on rupture of 
that organ (Journal d’Experience, tom. iii, p. 241,) cites fifteen 
cases, in which, in spite of extensive lacerations, hemorrhages, 
passage of the child into the peritoneum, &c., the women 
have survived for various periods, varying from an hour to 
six weeks. Writers on midwifery, too, give cases in which 
the intestines protruding through the uterine wound have be- 
come strangulated or gangrened, and yet the patients have 
remained sensible at least for several hours,some having even 
recovered. To come to cases more resembling the present, 
M. Tardieu cites one in which a pupil tore away the ute- 
rus itself, the woman uttering frightful cries, and living sev- 
eral minutes after. In another similar case she lived two 
hours, and in a third half an hour. Mauriceau relates a case 
in which the intestines, mesentery, and uterus were torn 
away, the woman living an hour.— Annales d’ Hygiene, in Med. 
Chirurgical Review. 
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PART FOURTH. 


BIBLIOGRAPHICAL NOTICES AND REVIEWS. 


1.—Proceedings of the Onto State Mepicat Convention, held at Colum- 
bus May 18, 1848—pp. 22. 


Although it is now nearly three months since the above convention 
was held, the minutes of its proceedings have but just come to hand. 
The convention, owing in a great measure to a failure in giving the 
usual notices, was thinly attended, but its proceedings were marked by 
harmony and good feeling, and were of an interesting character. Sev- 
eral papers were read, which are published in the appendix to these 
proceedings. We should be glad to republish them all, did our limits 
permit. Wecan only find room in the present No. for the excellent re- 
port of Pror. Mussey upon ether and chloroform. : 

The paper by Dr. Mendenhall on the “protective power of varioia 
vaccina,” will richly repay a careful perusal. He pursues the enqui- 
ry under the following heads: 

1. Is vaccination a preventive or prophylactic against small pox ? 

2. If so, will time or any circumstances modify the state of the sys- 
tem, so that the protection may be lost, partially or entirely ? 

3. If the lapse of time or other circumstances removes this protection, 
can they have this effect invariably ? 

4. If circumstances cannot invariably remove the protection, and yet 
do so in some instances, what is the law respecting it? 

5. Is there any safe and convenient test by which we may determine 
whether or not the system is protected ? 

Dr. M., answers the first question as follows:—‘*The evidence on this 
point is so ample that I think we are warranted in concluding that re- 
cent vaccination affords nearly or quite the same protection that small- 
pox itself does—in the exceptional cases the attacks always being very 
light, and producing little inconvenience, and never endangering life ; 
the disease being shorn of its terrors.” 

The answer to the fifth question is equally explicit. The “safe and 
convenient test” is re-vaccination. “It is not only a test of the previ- 
ous condition, but it also at once affords the protection desired in those 
cases where it had not existed previously.” 

These, and the other questions proposed, are discussed with candor 
and impartiality, and the conclusions are legitimately drawn. The 
opinions expressed have been formed from the extensive personal ob- 
servation of the author, during twelve years; a portion of which time 
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he ‘officiated as one of the Physicians of the Cincinnati Dispensary 
and Vaccine Institution, who vaccinated about three thousand persons.” 
Other sources of information were carefully examined. 

Dr. McIlhenny of Greene Co., also contributed the report of a very 
interesting case of encephaloid disease of the kidney. The obscurity of 
this disease is often such, that a history of its symptoms and progress 
has a peculiar value. 

We hope that a much larger number of physicians will be present at 
the next gathering, and that each one will feel that he has something 
to do and say. 


Report upon Ether and Chloroform. By R. D. Mussey M. D. Prof. of 
Surgery in the Ohio Medical College, &c. 


It is not surprising that the announcement of the wonderful effects 
of the inhalation of Ether in producing insensibility to pain, should 
have been received by many Medical men with a degree of incredu- 
lity, and its employment entered upon with hesitation, and prosecuted 
with vigilance and care. It was natural to regard an agent which 
could, in a few moments, cut off the communication between the brain 
and its nerves, as not without danger; and it was only by cautiously 
feeling our way, that some of us have been established in the belief 
of its utility. 

I have employed etherization in the amputation of all the members 
belonging to the human body in operations for phymosis, in various 
applications of the actual cautery, in the excision of tumors, in 
lithotomy, and in the reduction of dislocations. 

In a great majority of the cases, the sensibility was diminished; and 
in many of them it was suspended. And in a small proportion of 
them, the sensibility if not exalted, was evidently not less than natural, 
while the patients were rendered less controlable than ordinary, by 
the influence of the Ether. In most instances no unpleasant effects 
followed the etherization. This could nat be said of two cases of 
amputation of the thigh. 

In both of these cases, the patient felt no pain at any period of: the 
operation; and both were very comfortable for half an hour after- 
wards. After this, pain came on in the stump, and increased to an 
intense agony, which lasted with very little mitigation—in one case, 
about 24 hours, and in the other, for 36 hours; and this, notwithstand- 
ing very considerable doses of morphine were given. The pulse in 
the first case was, for several hours, 130 and upwards; and in the 
secund case, 155 a great part of the 36 hours; and I verily thought 
we should have lost this patient, but the system at length rallied; and 
he recovered. I could not attribute these terrible sufferings to any 
thing peculiar in the constitution or habits of the patient, nor to any 
defect in the operation, or the dressing of the wounds. 
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In two cases of lithotomy the ether was inhaled, but in neither was 
the patient brought fully under its influence. The amount of pain 
was but little, if at all diminished; and both patients would, I believe, 
have done quite as well without it, although there were no unpleasant 
consequences that could be attributed to its influence. 

In acase of dislocated shoulder of four days standing, in an athletic 
man of about 40 years of age, the ether was the only agent employed 
in addition to the pullies for relaxing the muscles. ‘The reduction 
was accomplished in between 20 or 30 minutes, and, although the pa- 
tient was perfectly conscious and able to converse during the whole 
process, he steadfastly alleged that he felt no pain. 

A vigorous Irishman got his hip dislocated, and was brought into 
our Hospital. Blood-letting, the extreme warm-bath and tartarised 
antimony were employed a little short of 24 hours after the injury 
was inflicted. Extension was continued for about an hour, when the 
ethereal inhalation was commenced, in 4 or 5 minutes the patient fell 
into a sound sleep; and in from 5 to 10 minutes more, by estimation, 
the hip came in place. The muscular relaxation which was not com- 
plete under the other means, was fully accomplished in a few minutes 
by the ether. 

CHLOROFORM. 

Soon after the announcement of Dr. Simpson’s experiments with 
chloroform had reached us, we proceeded to try it without hesitation. 
I have employed it in thirty-eight surgical operations, and have seen 
no unpleasant sequel in a single instance. have used it in opera- 
tions for the removal of tumors, in hydrocele, stricture of the rectum, 
fistula in ano, do. in perinaeo, in strangulated hernia, in the applica- 
tion of the actual cautery to cancer, do. vesico vaginal fistula, in cas- 
tration, and operations for phymosis, in amputations of the larger 
limbs, the fingers and toes, removing the toe-nail, in plastic opera- 
tions, and in lithotomy. In some of the fore-mentioned operations, 
the pain is horribly severe without some influence to diminish or sus- 
pend the sensibility. There was no case in which sensation was 
not materially lessened, and there were many in which it was entirely 
extinct. In many cases, consciousness as well as the sensibility, was 
wholly suspended ; in others, consciousness remained through the en- 
tire operation, while the patient felt no pain. During the whole 
period of an operation for a large strangulated hernia, the patient 
was fully conscious, but had no pain. When he was being removed 
from the operating table to his bed, he remarked, “ this Californ is a 
grand discovery.” 

A patient to whom the actual cautery was applied, states that it 
caused no pain, but a sensationof grateful warmth in the part. 

In three cases of amputation of the thigh, there was neither pain 
nor consciousness at the time of the operation, nor for 8 or 10 min- 
utes afterwards, in one case. The patient, a young man, lay breath- 
ing naturally and with a good pulse. Cold water repeatedly dashed 
in the face, did not rouse him, but under the application of the vola- 
tile alkali, he immediately awoke, and was not sleepy afterwards. 
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In no case after amputation of the lower or upper limb, was there 
an uncomfortable degree of pain, such as occurred after amputation 
under the influence of ether. 

A boy of 12 years, had a small tumor within the upper eyelid that 
required removal. He was afraid of cutting instruments, and con- 
sented to an operation, only on condition that he might breathe the 
chloroform, when a handkerchief containing a few drops of it was 
brought near to his face he drew back, and utterly refused to inhale 
it, alledging that it would kill him. He was then seized and held by 
main strength while the handkerchief was held upon his face. Three 
inspirations only affected him sensibly ; and he cried out, “I am dead,” 
and sunk insensible upon the sofa; at that instant the tumor was 
seized and snipped away. In two or three minutes he awoke, and was 
as if nothing had happened. 

A boy of 8 years old, having suffered for four years with symp- 
toms of stone in the bladder, was put upon the operating table and in- 
haled the chloroform. In 4 minutes he seemed insensible. The 
operation was completed in a few minutes, and when awake he was 
not conscious of having felt pain nor of having had an operation per- 
formed upon him. From that moment onward, he was quite comfort- 
able during the whole period of his convalescence. 

A boy 12 years old, with stone in the bladder, was brought from a 
distance for an operation. He was exceedingly timid and difficult to 
control. But after having been by force secured upon the operating 
table, he was desirous to inhale the chloroform, and enjoined it upon 
me not to begin to cut till he got asleep. In two or three minutes af- 
ter commencing the inhalation, I observed his eyelids drooping a little, 
and asked him if he felt sleepy. He replied in the affirmative; and 
repeated the request that I would not begin till he was asleep. Pres- 
ently his eyelids fell together, and the muscles of the limbs were 
relaxed. I proceeded to operate, and in a few moments, a stone of 
280 grs. weight, was extracted. When the operation was over, he 
opened his eyes, and repeated the injunction, “ Doctor, don’t begin to 
cut till I get to sleep.” 

I repeat the remark, that in none of my cases, have I witnessed 
unpleasant or injurious results from inhalation of chloroform; and in 
most cases I prefer it to ether on several accounts. It requires 
much less of the article and is more sure to produce the requisite de- 
gree of insensibility to pain; it does this in considerably less time on 
the average, and passes off in a shorter period. It causes less cough 
in being inhaled, and agitates less the voluntary muscles. Sometimes, 
however, a rigidity of the muscels exists while consciousness is sus- 
pended; and when the object is to effect a great relaxation of the 
muscles, as in operations for the reduction of dislocations, perhaps it 
is less to be relied upon than ether. 

The horizontal position of the body, an empty state of the stomach, 
and the inhaling small quantities at first, are circumstances worth 
keeping in mind in the administration of it. 

Mrs. Simmons, who died at a Dentist’s office, in Cincinnati, had a con- 
siderable quantity of undigested materials in her stomach, was in a 
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sitting position, and made from twelve to fifteen deep inspirations 
from a large inhaler, copiously supplied with chloroform, and received 
by far too large a proportion of it composed with the atmospheric air 
inhaled. Hannah Greene, the, patient of Mr. Meggison, near New 
Castle, England, had her stomach full of food; and was in the sitting 
position during the inhalation. 

Experience teaches us that patients may be kept for a long time 
without injury, under the requisite degree and influence of this agent. 

In a plastic operation, which I undertook to remedy, a great defor- 
mity of the face and neck occasioned by a burn in childhood, which 
was necessarily prolonged by the extent of the surfice involved in 
the injury, and from hemorrhage, the patient, a young man of twenty- 
one years, by inhaling a small quantity at intervals, was kept for more 
than an hour so far under its influence, although some part of the 
time conscious, as to be shielded against suffering. After the opera- 
tion was completed, he declared he had not felt pain. No unpleasant 
symptoms followed. 

On the whole, I regard the inhalation of chloroform for surgical 
operations, administered with due precaution, as entirely safe; and I 
look upon it us a boon of inestimable value, presented by chemistry 
to our profession under the guidance of a kind Providence. 


2.— The Mepicat Stupent’s VapE Mecum—Manual of Examinations upon 
Anatomy—Physiology—Chemistry—-Materia Medica—-Surgery—Ob- 
stetrics— Practice of Medicine (ineluding Physical Diagnosis and Dis- 
eases of the Skin)—and Poisons. Second Edition— Revised and greatly 
enlarged. By Grorce Menpennatt, M.D. Lecturer on Pathology in 
the Medical Institute of Cincinnati; Member of the Philadelphia Med- 
ical Society, &c., pp. 574, 12 mo. Philadelphia, Lindsay & Blakiston, 
1847. 

We are no believers in a “royal road” to any kind of learning; still, 

the common road has been, and may be, in many instances, immensely 

shortened and improved. French. Latin, Italian, and German, are now, 
if you will believe it, each thoroughly taught in six easy lessons; nay, 
more, a Professor called into our sanctum the other day and gravely of- 
fered to teach us, or any body else, to pronounce perfectly and read with 
facility, German or French, in one lesson of one hour, and all for—twenty 

Jive dollars—and assured us we would never forget—whether the 

money or the Dutch we did’nt inquire. 

The amiable author of the work before us does not profess to have 
discovered a short cut to Physic. His object is not to give a complete 
system, which will take the place of more extended works, but to fur- 
nish the student with a remembrancer to enable him “‘to fix more firmly 
upon his memory what he has read and heard ; as well as to enable him 
properly to arrange his knowledge so as to use it in the most advanta- 
geous manner.” The subjects are sufficiently stated in the title. The 
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mode adopted, that of question and answer, though open to some objec- 
tions, is, perhaps, on the whole, the best, taking into account the sub- 
jects and the usual method of pursuing them. The interest of the stu- 
dent in a dry detail of facts, is, we think, better sustained than it could 
be without the questions, and this is a sufficient answer to all objections 
on that score. 

The author has aimed to be as concise as possible, so as to convey the 
greatest amount of information in the fewest words, and in our opinion, 
he has succeeded admirably. 

Ifused according to its design, we know of no work, of its size and 
scope, that will be found more useful to the medical student, and to such 
we cordially recommend it. 


3.—ELemMENts or GENERAL Patuotoey, by ALFRED Site, M. D.—Lec- 
turer on Pathology and the Practice of Medicine in the Philadelphia 

Medical Association, etc.—Philadelphia, Linc say & Blakiston, 1848— 

pp. 483, price $1,25. 

This work is one of aseries in the process of publication, styled “‘ The 
Medical Practitioners’ and Students’ Library.” The enterprising pub- 
lishers propose to issue, at intervals of about two months, similar works 
oa all the elementary and practical branches of medicine, and at about 
half the usual prices. The first of the series was ‘‘ The Principles and 
Practice of Midwifery,” by David H. Tucker, M. D.; the second is the 
work under consideration. One on the Diseases of Children, by Dr. 
Meigs, and another on General or Microscopical Anatomy, by Dr. Smith, 
are announced to follow. 

We are much gratified, that, thus far, every number is American. 
This everlasting republication of foreign books, with perhaps a few notes 
and annotations, will never create for us an American Medical Litera- 
ture. We have men among us, as every year proves, as capable, to say 
the least of it, of writing practical works tor the use of American physi- 
cians, as any foreigner can be. What Frenchman, Englishman, Irish- 
man or German, could have written Wood’s Practice of Medicine? It 
is to be hoped that while we pay all due respect to our foreign brethren 
—while we translate and circulate their works among us, we may de- 
pend, more and more for the substantials, the practical treatises which 
we put into the hands of our students, upon our native authors. 

Dr. Stille has supplied a want which we, at least, as a public teacher, 
have long felt. The only work of any extent, which at all supplies this 
want in an accessible form, is Williams’ Principles of Medicine, which, 
though it contains much that is valuable, is somewhat different in its 
scope from the one before us. 
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The Introductory Essay on Medical Truth—its nature, sources and 
means of attainment, is finely written and contains much important 
truth. The author’s views upon the mode of studying medical facts, 
and his defence of what has been called the ‘*‘ Numerical System of Ob- 
servation,” are so just, or rather so nearly jn accordance with our own, 
that we cannot forbear from making an extract or two:— 


«* The primary object of all medical investigation is, to distinguish dis- 
eases from one another. Itis evident that all discussions about any 
disease, are utterly futile, so long as it is not agreed in what it differs 
from all other diseases. That there are various diseases, results from 
the most trivial and vulgar observation. The records of medicine in 
their most imperfect state, recognise the same fact, and it is employed 
as the very foundation of every treatise upon medical art. Consequent- 
ly, in proportion as observation is minute and accurate, will each disease 
be exactly defined and separated from others which have a greater or 
less resemblance to it. Thus, formerly it was uot considered possible to 
distinguish pleurisy from pneumonia; but a more rigorous investigation 
employed in later times, enables us to diagnosticate these affections with 
almost absolute certainty. Formerly there were united under the com- 
mon name of inflammation of the brain, what are known now to be dis- 
tinct affections; under the name of cardiac palpitations, diseases as 
widely different as organic and functional alterations: so, too, of con- 
tinued fevers, and other affections. The power now possessed of dis- 
criminating between maladies which were once confounded, to the 
great injury of the science and all rational therapeutics, has been en- 
tirely conferred by a system of close and methodical observation, by 
series of cases reduced to writing, and analysed, as nearly as possible, 
with mathematical rigor. It is affirmed, that the results already obtained 
are to be regarded, not as absolute and final, but only as provisional ; 
not as the best possible, but only as the best for the time being. The 
correctness of the method is alone asserted to be positive, and beyond 
dispute. * * * 

‘* Three precepts may therefore be laid down as fundamental, and es- 
sential in all researches after medical truth: ist. That the cases must 
be observed and recorded honestly, minutely, and-fully. 2d. That they 
must be very numerous, the more so the better. 3d. That they must be 
comparable. It is very true that these conditions are not easily fulfilled; 
the labor, the humiliation of intellectual pride, the length of time, the 
weariness of a pursuit so nearly mechanical, are all obstacles in the way, 
and not easily surmounted. But there is no royal road to truth! 

But it may be objected that this pretended exactness is useless; that 
it makes no difference whether a disease is said to be mortal 90 times in 
a hundred, or that it is almost constantly mortal ; whether the numerical 
form of expression, or the adverbial is employed, the result is the same, 
an approximation to the truth only is attained ; for the proportion may 
vary with the next series of cases observed, and the numbers used rep- 
resent nothing absolute or certain. The numerical method, it may be 
replied, is superior to the other, for the same reason that the best of ev- 
erything is better than what is merely good, even when the best is im- 
perfect. The method we recommend is acknowledged to be imperfect, 
but it is preferred as being less imperfect than others ; its results are, in- 
deed only approximative, but they approach nearer to truth than those 
obtained by any other plan whatever ; it is certainly liable to abuse, but 
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much less so than any other method, for it is much more probable that a 
man should assert a falsehood than commit a forgery ; that he should say 
I have seen, when he had not, than that he should take the trouble of 
fabricating a series of cases which never existed. The question is not 
how shall we discover a perfect, absolute, and unerring instrument for 
revealing to us the laws of disease, and certain rules for their cure; that 
were as possible as to predict the exact shape, dimensions, and duration 
of the leaf which is forming under the warm breath of spring. We 
may, indeed, foretell its general shape and size, the probable period of 
its fail, and its characteristics as the leaf of a particular species or va- 
riety of tree, but not its individual characteristics. Yet no one contests 
the claim of Botany to be called a science. The same thing is true of 
Medicine. So long as man is human, will our science be uncertain, 
simply because it has to deal with ever varying elements; and, there- 
fore, when a plan is proposed for improving it, it is no sufficient objec- 
tion that the plan isimperfect. If it can be shown to be superior to any 
other that has yet been employed, there is abundant reason for adopt- 
ing it, even though it should condemn much that we have been taught 
ie admire, and confute many things we have been accustomed to be- 
ieve. 

Exact observation and numerical analysis, in the several occasions for 
their use, are productive of results by no means uniform in value. The 
laws of the physical sciences are certain, just in proportion as the phe- 
nomena from which they are derived are simple and uniform. On this 
principle we placed Astronomy at the head and Medicine at the foot 
of the list. There are various degrees of certainty in the several de- 
partments of Medicine, and, for the same reasons, viz: the more or less 
complication, and the more or less variableness of the phenomena be- 
longing tothem. The simplest and most positive of all is Pathological 
Anatomy. It may, at first sight,seem strange that this, one of the new- 
est departments, should yet be the most perfect. But the reason is evi- 
dent. This branch of medical science is concerned exclusively with 
matter, organized indeed, but dead, and susceptible of hardly any 
changes which cannot be readily explained. Form, dimension, color, 
and consistence, are the few elements to be studied ; all of them cog- 
nizable by the senses, and capable of being measured, that is, estimated 
by comparison with sofne fixed standard. We have our measures of 
length and capacity for some of them, and familiar hues, and well-known 
solids or fluids to compare with others. It is no wonder that with ele- 
mehts so easily valued, and with such cultivation as it has received 
during the last forty years, Pathological Anatomy should be well nigh 
exhausted, so far as the grosser solids of the body are concerned, and 
that those who labored most to advance it, should now be turning to in- 
vestigate the fluids of the economy; and, armed with the microscope, 
to extend their researches into the minutest recesses of organized mat- 
ter. It is easy to see that the application of number to the details of 
morbid anatomy was natural and inevitable, for the measure or weight 
of anything is more readily expressed in number than otherwise, and 
the constancy with which the same structural alterations were observed 
in the same disease, must have suggested the statement of this uniform- 
ity or proportion, in numerical phrase. 

The next most exact application of this method, is to the study of 
symptoms ; to the phenomena of living matter, and of the soul. As al- 
ready stated, the admission that there are different diseases, is equiva- 
lent to that of their symptoms being uniform respectively ; of their oc- 
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curring in one case very much as they do in another of the same affec- 
tion, Some of them are more, and others less constant. Some present 
themselves with unfailing regularity, others very rarely, and, as it were, 
accidentally. From this it is at once evident that the relative frequency 
of a given symptom may be expressed in number. But in the large 
number of symptoms which, taken together, serve to characterize a dis- 
ease, there is hardly ever one which is always present, one which is so 
invariable as to deserve the name of pathognomonic. The greater part 
only of a given group may be expected to appear, and rarely in any two 
cases, the same part. The recurrence of the same symptom, therefore, 
or of the same group of symptoms, is exceedingly variable and uncer- 
tain, and consequently the numbers expressive of their frequency declare 
no more than an approximate truth. If we turn from the frequency to 
the character of symptoms, we shall find its exact appreciation still more 
difficult. Take two cases of one of the most uniform diseases, small-pox 
for example, and there will not be found a single symptom in the one 
teenies porteanty the corresponding symptom in the other. There 
will be a difference of duration, of intensity, of extent, of sympathy, of 
effect, &c., and yet these differences are not such as to destroy the iden- 
tity o° the symptom, nor to make it unfit for comparison with that in the 
other case, although such comparison cannot be perfectly exact, nor 
made entirely by means of numbers. We can, indeed, measure the 
duration of a symptom as we can its frequency ; but to what arbitrary 
standard can be referred degrees of pain, the wanderings of the mind, 
or the pervesions of moral sense? It is only when a very large collec- 
tion of cases has been made, and it is attempted by an analysis of them, 
to arrive at a general idea, definition, or description of the disease, that 
the disparities between individual cases disappear ; that number, which 
was quite inadequate to define the peculiarities of an isolated case, is 
the best possible means of expressing the characters of the type, the 
common features of the whole series of cases taken together ; the best, 
that is, of declaring exactly what symptoms ought to be regarded as re- 
ally characteristic of the disease, because the only one which can accu- 
rately point out the relative frequency and importance of the several 
symptoms. 

‘*The employment of numerical expressions, therefore, may be con- 
sidered as one of the highest consequence in giving precision to diag- 
nosis, inasmuch as it is the only mode whereby the symptoms of disease, 
and its anatomical lesions can be accurately described.” 

The body of the work is divided into four general parts : 

Part I. Etiolgy. The causes of disease are divided into General Pre- 
disposing, Special Predisposing, General and Special Exciting, and the 
specific causes of disease. 

Part II. The General Phenomena, Theory and Classification of Dis- 
eases—General Diagnosis and Prognosis. 

Part III. Semeiology—Symptoms and Signs defined—Varieties and 
value of Symptoms—Signs from the Exterior of the body—from the Di- 
gestive Apparatus—from the Genito-urinary Apparatus—from the Ner- 
vous System—from the Circulatory Apparatus—from the Respiratory 
Apparatus. 

Part IV. General Morbid Anatomy—its orign, progress, and value— 
the method of conducting Post-mortem Examinations—the changes pro- 
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duced by Disease in the normal constituents of the body—new forma- 
tions. 

It will thus be seen that the author presents to us a very extensive 
and very rich bill of fare, and we can say in all sincerity, if every one 
derives as much pleasure and satisfaction from the feast as we have 
done, a second edition will soon be called for. It was not our purpose 
when we sat down to give an elaborate review of the book, or to write 
an extended article which should in any small degree take its place. 
Believing that the subjects discussed in it, though of universally ac- 
knowledged importance, are too much neglected, and that, on the whole, 
though we might easily find some faults, this American work is the best 
that can be procured, we earnestly recommend our readers to purchase 
it and peruse it for themselves. To the young physician, it is especially 
valuable. It will teach him how to investigate his cases methodically 
and thoroughly—the general rules that should guide him in his diagno- 
sis and prognosis—and the manner of conducting his post-mortem ex- 
aminations so as to profit instead of confuse him. Again we say, as our 
best recommendation of the book—buy it! 


4.—On Bandaging and other Operations of Minor Surgery. By F. W. 
Sarcent, M. D., Philadelphia, Lea and Blanchard, 12mo., 1848, 
pp- 379. 

Until quite recently, perhaps no department of the healing art has 

been more undeservedly neglected than that of Minor Surgery. The 

American and European presses have teemed with erudite and volum- 

inous surgical works that have reflected great credit upon their authors. 

These works have comprehended treatises upon all the diseases within 

the domain of surgery and their most approved plans of treatment, but 

almost without exception they have omitted to inform the student and 
the younger members of the profession in sufficient minutia how these 
plans of treatment are to be carried out in every-day practice. Works on 
practical surgery, have not hitherto been sufficiently explicit and illus- 
trative, in what may be looked upon as small matters in the art; conse- 
quently nothing is more common than to find physicians who are ex- 
ceedingly well qualiffed theoretically, unskillful and awkard in the ap- 
plication of splints, bandages, and the great variety of dressings to cases 
as they occur in practice. Nothing perhaps in the whole routine of 
practice redounds more decidedly to the upbuilding of a young surgeon’s 
reputation, and certainly none contributes more to the comfort of the 
suffering patient than dexterity in the performance of the minor sur- 
gical operations, and the neat and skillful arrangement of dressings. 
In view of these facts it is a matter of some degree of astonishment that 
a due consideration of this subject should have been deferred so long. 
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The work now under notice, the title-page of which stands at the 
head of this article, is the third of the kind that has issued from the 
American press. The object of the author is ‘‘to present to the younger 
surgeon and to the student, information relative to the art of bandaging 
and tosome other points of importance in the practice of surgery.” He 
justly remarks, though we trust it will not long be justly said, “that 
these subjects are but slightly alluded to in systematic courses of lec- 
tures, or in most of the published treatises on the science, yet the ne- 
cessity of a familiar acquaintance with them will be acknowledged by 
every surgeon of experience.” 

The book is divided into five parts. The first embraces a description 
of surgical dressings, such as lint, compresses, tents, plasters, water dres- 
sings, &c., &c., and the instruments usually employed with them. 

The second treats of the composition and preparation of bandages, 
and their application. 

The third is devoted to the consideration of the apparatus of various 
kinds used in the treatment of fractures. 

The fourth describes the mechanical means employed in the treat- 
ment of dislocations with the mode of applying them. 

The fifth details at length the methods of performing the various mi- 
nor surgical operations,—such as general and local blood-letting,—modes 
of effecting counter-irritation—mechanical hemostatics,—the closure of 
wounds,—the introduction of the catheter and administration of injec- 
tions. 

The work is embellished with 363 graphic illustrations, which exhibit 
fully and clearly the application of apparatus and the minor operations. 

Its merits really demand a more extended notice than our time and 
space will permit; we strongly commend Dr. Sargent’s treatise to all 
our readers, believing tbat it will prove abundantly useful to those who 
consult its pages forinformation upon the important subjects therein 
discussed. H. 


5.—Medical Chemistry for the use of Students and the Profession, being 
a Manual of the Science with its applications to Toxicology, Physiology, 
Therapeutics, Hygiene, &c. By D. P. Garpner, M.D., formerly Pro- 
fessor of Chemistry in the Philadelphia College, and of Chemistry and 
Natural Philosophy in Hampden Sidney College, Virginia ; Correspon- 
ding Member of the Lyceum of Natural History, New York, etc., ete. 
Philadelphia, 1848. pp. 396. Leaand Blanchard. 

It is not to be expected that every physician will be a profound chem- 

ist ; but every physician should have a thorough knowledge of the ele- 

ments of the science and its practical relations to medicine. Chemistry 

is too much neglected, both by physicians and students. Many of the 

latter scarcely study it at all till they come to listen to the teachings of 
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the lecture room. They regard it as of secondary importance and really 
of little practical value; and it is notorious, that, as a general thing, 
they pay less attention to this branch of study than to any other, even 
during the brief period of attendance upon lectures. This ought not so 
to be. No physician can be thoroughly accomplished who has not a good 
knowledge of chemistry, especially in its relations to medicine. 

The design of the author of the book under consideration was to fur- 
nish a text book for the student, which, without being full and com- 
plete, should yet be sufficient for the practical purposes of the phy- 
sician. Those who desire to become thorough chemists, will of course 
depend upon more elaborate treatises; but by far the greater number 
of medical students will find the work of Dr. Gardner better adapted 
to their wants than any other with which we are acquainted. 

It treats especially of those portions of the science which bear the 
most intimate relations to medicine, and passes over briefly or omits en- 
tirely what is merely of more genera! or scientific interest. 

Organic and animal chemistry receive, comparatively, a large share of 
attention, while the metals aside from their medicinal compounds, are 
passed over with a brief notice. 

From the examination we have been able to give the work, and from 
what we know, not only of the necessities, but, of the practice of stu- 
dents, we are satisfied that we cannot do them a greater service than 
by recommending it to their attention. 


6.—Illustrations of Medical Botany ; consisting of colored figures of ihe 
Plants affording the important articles of the Materia Medica, and de- 
scriptive lelter-press. By JosrrH Carson, M. D., Professor of Materia 
Medica, in the Philadelphia College of Pharmacy ; Member of the 
American Philosophical Society; of the Academy of Natural Sciences 
of Philadelphia ; Fellow of the College of Physicians, etc., etc. Phil- 
adelphia, 2 vols. quarto. Robert P. Smith,—1847. 


Medical Botany, or descriptions of the more important Plants used in Med- 
icine, with their history, properties, and mode of administration. By R. 
EcLesFeLp GrirritH, M. D., Member of the Philosophical Society, etc., 
etc.—with upwards of 300 illustrations, pp. 704—Philadelphia, Lea 
and Blanchard. 

The subject of Medical Botany, so long neglected in this country, by 

the student of medicine, has begun to attract some attention. This 

neglect, has not been owing to its destitution of interest, nor entirely, 
to an idea of its little importance ; but chiefly to the fact, that so many 
embarrassments have attended the successful prosecution of the study, 
especially, from the meagerness of all facilities of illustration. The val- 
ue of this department, in acquiring a knowledge of the materia medica, 
must be obvious, as well to correct some promulgated errors, as to ena- 
ble us to avail ourselves of many direct advantages, which it supplies. 

Linneus, expressed the opinion, that “ plants that agree in genus, 

agree in quality ; those of the same natural order, have nearly similar 





1848. ] Bibliographical Notices and Reviews. 


properties.” While such an opinion is to some extent true, yet the ex- 
ceptions are so numerous, that we could not adopt it as a general rule. 
A knowledge of Botany alone will teach us, that while in some cases, 
a striking consonance between external form and remedial qualities 
may exist, yet in other similar forms, an equally striking dissimilarity 
may be found. Capsicum and Alropa, both belong to the Solane—the 
one pungent and stimulant, and the other narcotic and poisonous. 

All the numerous modifying circumstances, that affect the remedial 
powers of vegetable substances, such as locality, season of the year, 
character of soil, cultivation, &c., enter into a knowledge, acquired by 
a study of this science ; and aside from the mere gratification which 
this delightful and refining study must impart, the positive and practi- 
cal importance of the subject, must commend it to the attention of the 
student of medicine. The increasing importance of this subject, we 
are happy to observe, has created a demand for more and better facili- 
ties for its study. 

Two valuable works in this department, have been issued from the 
American press, during the last year, somewhat different in their char- 
acter ; but both admirably adapted to the design contemplated in their 
publication. The first of these—Grirriras Mepicat Botany, consists of 
‘‘ descriptions of the more important plants, used in medicine, with 
their history, properties, and mode of administration.” This is prece- 
ded by an introduction, in which, the anatomv of Plants, vegetable 
Physiology and Chemistry, are happily illustrated by numerous and well 
executed engravings ;—to which is added, a copious glossary of terms ; 
and a conspestus of the natural orders of Plants, containing remedial 
substances ; all of which add value to the work, while they do not ma- 
terially swell its bulk. The body of the work consists of a botanical 
description of Plants, used in medicine. They are arranged according 
to ‘he Natural Orders, and are drawn up in strict accordance with the 
present improved state of botanical knowledge. The descriptions are 
selected from the best authorities, in some cases without alteration, but 
in others altered, condensed, or corrected, so as to present as great a 
uniformity of phraseology as possible ; so that the author’s originality 
consists in part, in the selection and arrangement of his materials. 

This book, we think, constitutes a very important addition to the 
somewhat technical and meager descriptions, found in the standard 
works of Pereira, Royle, Wood and Bache. These works on the mate- 
ria medica, must necesssarily become too voluminous, if incumbered 
with a minute history and description of Plants; and yet the student 
who desires this very pleasing and truly valuable knowledge, must 
either consult a long series of works, expensive and difficult of access, 
or be content with what may be found in the several treatises on materia 
medica. 

The book before us, in a form sufficiently cheap, to be within the 
reach of all, supplies to the student of medicine, this want in a good 
degree. 

he next, Carson’s Mepicat Botany, is a work on the same general 
subject, but of a more imposing character, consisting of one hundred 
plates, large quarto, and finely colored, with accompanying descrip- 
tions. We hail this publication with pleasure, because it is a great ad- 
vance, at least in magnitude, on all that have preceded it; and be- 
cause it is especially needed at this time, when something approaching 
to a just value is being placed on the study of Medical Botany; while 
the very valuable works of Barton and Bigelow are out of print, and 
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nothing in the market to supply their place. Besides, this work, unlike 
those mentioned, is not confined to indigenous plants, but includes all 
the leading vegetable sources of medicinal substances. 

The design of the author is to give the botanical history of the veget- 
able materia medica, illustrating it by such a direct appeal to the senses, 
that we may recognize at once, all that we have before been familiar 
with, or after becoming familiar with these plates, acknowledge the ac- 
quaintance, when we find the originals in their natural state; also to 
indicate in the most concise manner possible, the properties peculiar to 
each substance. In all this, we think he has been eminently successful. 

This work will supply a want long felt; because it combines excellen- 
cies,—in extent, in the beauty and correctness of its mechanical execu- 
tion, and in the comparative cheapness at which it is furnished ;—that 
belong to none of its predecessors. In all these particulars it will be of 
essential benefit and importance to teachers of materia medica, in our 
different schools. ‘In accuracy and beauty of design and finish,” says 
a Contemporary, ‘these plates have rarely, if ever been excelled.” 

From the reputation and known ability of the author, we had antici- 
pated much. All and more has been realised ; and we take pleasure in 
commending the work to the profession, and especially to all teachers of 
materia medica. 

We are happy to learn that it is contemplated, to add a supplementa- 
ry volume during the year, containing descriptions of many valuable 
plants, necessarily excluded by the limit of 100 plates. 

We trust a patronage will be extended to the work, that will not 
only sustain it, in its present extent, but allow yet further additions. 

S. M.S. 





PART FIFTH. 


EDITOR’S TABLE AND MISCELLANY. 


Cotumsus, Sepremser 1, 1848. 


It might be expected of us, that, in this the first No. of a new Medical 
Journal, we should make something like a formal address to the profes- 
sion, upon whom we are to depend for support, or in other words, ‘“de- 
fine our position.” The former we shall not do, preferiing to leave our 
works to speak for us, and the latter we can do in a very few words. 
We accepted the vost of editor at the solicitation of others, and we en- 
ter upon it with diffidence, but with the determination to do as well as 
wecan. We ask the patronage of the profession not more for our sakes 
than theirown. If we do not give them a “quid pro quo” it is their 
right and duty to abandon us:—if we do give them the worth of their 
money, and make what we hope we shall, a respectable and useful med- 
ical periodical, have we not a right to expect to be sustained? We en- 
ter into this enterprise, not because there are not good Medical Journals 
enough, but rather because physicians do not subscribe forthem. We 
know there are enough of such in Ohio to sustain us amply. There is 
room for us, and we mean to do good if we can. 
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As to our ‘‘position”—we are now and ever, heart and soul, an hum- 
ble advocate for sound, legitimate medicine. We are willing to receive 
light from any quarter, but not to be drawn aside from the path of duty 
by any will o’the wisp or phosphorescent bubble that may play upon the 
surface of society, however attractive its glimmer or golden its promises. 
More we care not now to say. 


We confess that we do not feel altogether at home. We have as- 
sumed the duties of the “big arm chair” and claim for the first time the 
privileges of the editoriial wz. Some slight misgivings disturb us, but 
they arise more from a distrust in ourself than any thing else. We 
know that in this great empire of Ohio, there is room and verge enough 
for us, and we also know that, if we succeed according to our wishes 
we shall do far more good than harm. A brighter day is dawning upon 
our beloved profession. Everywhere is the upward movement seen. 
Physicians who could be content to live and practice year after year 
without reading, with little reflection and less remorse, are fast dying 
out or being pushed out by younger and better educated men—or wa- 
king up and bestirring themselves in a most commendable way. The 
condition of a portion of the profession in Ohio, has been, and still is to 
some extent a disgrace to us. A very considerable proportion of the 
practitioners of medicine in our state, have never received a regular 
medical education, or obtained adegree. Some of them (and the prac- 
tice is still to some extent carried on,) entered a physician’s office, and 
after studying for from a few months to two or three years, perhaps Bell’s 
Anatomy and Thomas’ or Eberle’s practice more or less, started out with 
a certificate from their preceptor in their pockets, hoisted their “shin- 
gle”? in some backwoods settlement, and were thenceforth, passed all re- 
demption or recall, dubbed Doctors. 

In the name of our profession,—in the name of humanity we protest 
against this indiscriminate wholesale manufacture of doctors in a retail 
way! I said we are improving,—so we are, but there is present cause 
for the above remarks. Within the last year we have known several in- 
stances of medical students commencing practice either before attending 
lectures or after a single course. This has always been the way with us 
and we cannot check it at once; but the whole moral force of the pro- 
fession ought to be brought to bear against it. The time must soon 
come, when no young man starting in professional life in this way can 
be recognised as a regular physician. The time has been when necessity 
could be pleaded in extenuation, but that has past. If a young 
man commencing study at the present day, with our largely increased 
facilities for imparfing instruction, and the readiness and cheapness 
with which they are attainable, cannot obtain a tolerable medical educa- 
tion before commencing practicc, he cannot possess sufficient energy and 
perseverence to succeed in any profession, and it would be far better 
for himself and the community, that he turned his lazy ambition into 
some other channel. 

We feel strongly on this subject, and we know we have the sympathy 
of the best minds in the profession in all parts of the state. That we 
may not be misunderstood, we wish distinctly to say, that we know 
many excellent physicians, who are an honor to the profession, who are 
entirely self educated; but these will most willingly assent to the jus- 
tice of the above remarks. None are more deeply sensible than them- 
selves of the disadvantages under which they labor. At the close of 
the first session of the Starling Medical College in this city, the degree 





100 Editor's Table and Miscellany. [Sept. 


-of M. D., wasconferred upon thirty-two gentlemen, more than half of 
whom had been practitioners of medicine from four to twenty years, and 
we presume the proportion of the same was very considerable, if not as 
great, in the other Ohio schools. This is a strong evidence of a desire 
for better things. We shall return to this subject again and again. 


Those who have tried the experiment, will know better than others 
of the difficulties attending upon the getting up of the first number of a 
medical periodical. Our facilities will hereafter be much increased and 
the labor will be less if the matter does not improve. 


Mr. Epwin Scuenck, Principal of the Young Ladies Seminary, in this 
city, died a tew week since from the effects of over-doses of morphine 
given to check u diarrhcea. The medicine was not dealt out by a phy- 
sician. He lived about forty hours, during most of which he was un- 
conscious. His condition was not discovered till some seven hours after 
the last dose. The usual means were resorted to, with a most thorough 
trial of electro-magnetism. He seemed to die at last from the effects 
of the congestion of the lungs and the brain. He was a most estimable 
man. 


A very stout, robust man, about the first of July, received a blow in 
the abdomen from the end of a stick of wood, projected forcibly by a 
circular saw. He was much prostrated, though he suffered but little 
pain. In about three days he died. On examination, as the walls of 
the abdomen were drawn aside, just to the left of the umbilicus, a per- 
foration in the ileum was discovered about two lines in diameter. In- 
tense general peritonitis had resulted. There was no visible wound, 
scarcely a bruise, on the external surface. 


There is a woman in‘our county infirmary who is considerably more 
than a century old. Her faculties are quite perfect. She has a son in 
the same place, some eighty years of age. The old lady is quite a curi- 
osity. Who of us wishes to live so long ? 


Will our friends in different parts of the State furnish us with short 
articles upon the different diseases, &c., of their respective regions, or 
records of interesting cases? We wish to make our Journal emphati- 
cally a practical one, and we cap do it with your assistance. It is also 
a matter of no small moment to" us, as you may well believe, that our 
publisher be remunerated for his trouble and expense in sending us into 
the world. You would do us a very great favor, by not only subscri- 
bing yourselves, but inducing others to go and do likewise. 


It is quite strange that the new Germanism Isoratuy, has, as yet, 
found no advocates among us. It is the latest humbug and ought there- 
fore to be the best. The doctrine is a sort of refinement, if that were 
possible, of Homeopathy. If a patient has disease of the brain,—give 
him brain !—if of the kidney,—give him kidney '‘—if of the rectum,— 
give him rectum! !—and so on to the end of the chapter. Potential ex- 
tracts of these different organs, with pretty names, are put up in pret- 
ty bottles, with pretty labels and the whole thing promises finely. O 
science ! what jackassical tom-fooleries are perpetrated in thy name! 


Our profession has been disgraced recently, by several atrocious 
crimes, committed by some of its unworthy members—now a murder in 
Maine—now a seduction and almost a murder in Kentucky—now an 
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abortion and murder in N. Hampshire. The public press ought in all 
cases, as a mere matter of justice, to state the character and standing 
of the criminal, and whether he be a quack or not. Every body who 
can raise a pair of saddle-bags and fill it with “roots and ’arbs,” is a 
doctor. Thus we see in the examination of a recent most atrocious 
case of abortion, resulting in death, tried at Lowell, Mass., all concerned 
are called doctors, and the whole body must bear, in a degree, the re- 
proach. We know the profession of Lowell well, and a more honora- 
ble, high-minded, able set of physicians, is not to be found. Not one of 
them would stoop, even to speak to the guilty perpetrator of so atro- 
cious acrime. Every man named in connection with the treatment of 
the unfortunate woman, (not the post mortem examination,) is a mem- 
ber of the “‘ Bay State Medical reform society ;” a society, got up by 
quacks, to sustain a failing cause. Not one of them is recognised as a 
regular physician. Let it be known. Inrelation to a similar case at 
Manchester, N. H., recently, we are not informed. Will the editor of 


the Boston Medical Journal, tell us whether the criminal belongs to the 
regular profession or no? 


Homeopathy. A highly respectable gentleman, who holds a respon- 
sible station, in a neighboring State, (Ky.,) informed a professional friend 
of ours, called to attend him in a recent illness, that, some year 
and a half since, he had a strong predilection for Homeopathy. He be- 
came sick, and sent for a practitioner of the Hahnemannic order. He 
told him at once that all that ailed him, was the quinine that the doc- 
tors had previously given him, and launched into a tirade of abuse of 
Allopathy. ‘I will give you, said he, an antidote to the quinine, and 
you will soon be well.” Some powders were given. Not getting bet- 
ter, after a few days, the patient began tocomplain. ‘‘ Tomorrow I will 
change the medicine,” said the honest disciple ; “‘ have patience and 
you will soon be well.” On the next day, some drops were given. 
They tasted rather bitter, and on testing them, both the powders and 
the drops were found to contain considerable quantities of Quinine, not 
of the twentieth potency, but good, regular, common sense doses. The 
patient was immediately cured——of Homeopathy, and there is no 
danger of a relapse. 


‘Is the plant you recommend in this case, perennial? asked our 
friend Dr. M., of a Botanic quack. ‘“‘Hem! no, it is only spoken of as a 
tonic in Botany,” replied the wiseacre. 


Our friend of the Annalist, whose appearance, by the way, is always 
hailed with pleasure, has fished up the following remarkable remedy, 
which we commend to the attention of the lovers of secret nostrums. 
Bartholinus Carichters, in his secret b. 2, c. 12, published a recipe, 
which is mightily commended by Hector Schlands, in a letter to his 
learned friend Gregorius Horstius ; See Horstii epist. medic. 1§ 7, 1612. 
R. Dog’s grease, well dissolved and cleansed, iv. 0z; Bears grease viii. 02; 
Capons grease, xxiv. oz; three trunks of the missletoe of hazel, while 
green, cut it in pieces, and pound it small till it becomes moist; bruise 
it together and mix allinaphial. After you have exposed it to the sun 
for nine weeks, you shall extract a green ointment, wherewith, if you 
anoint the bodies of the bewitched, especially, the parts most affected aud 
the joints, they will certainly be cured. This recipe was tried with 
amazing success, in the case of a young girl, whose condition was tru- 
ly deplorable ; for she vomited feathers, bundles of straw, and a row 
of pins stuck mm blue paper, as fresh and new as any in the pedlars stall, 
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pieces of glass windows and nails from a cartwheel ; as may be seen in 
the “* wonderful and true relation, of the bewitching of a young girl in 
lreland, in 1699, by Daniel Higgs.” 

A druggist in Buffalo, and another in St. Louis, have recently, as a 
matter of principle, abandoned the traffic in quack medicines. We 
think the profession, should take special pains to patronize these men, 
and others who follow their pats example. Enormous quantities of 
these worthless, often injurious, preparations are daily sold to the be- 

uacked public, and at great profits. Columbus is sort of depot for 
this kind of ware, for this region, and from some inquiry, we are satis- 
fied that more is paid here every year, for quack and patent nostrums, 
than is paid as fees to all the physicians put together. If we did not 
know that the community were not only not benefitted, but seriously 
injured.by this wholesale pill-mania, we might allow the traffic to go no 
unheeded ; but our duty as true physicians, whether — will hear 
or forbear, is, to guard as far as possible, the public health. We should 
discourage by every means, this traffic in human health and lives. If 
we should, uniformly, refuse to patronise those establishments where it 
is carried on, we might soon have, at least one in every large town, 
who would consent to abandon it. We are in hopes tosee such an one 
here before many months, and we shall certainly use every means in 
our power, to sustain it, and shall call upon our friends to do likewise. 

Dr. Sayre, of N. Y., relates a case, illustrative of the universal mer- 
its of Hydropathy. A child, ill with the measles, was, by the advice of 
a practitioner of this sect, sponged with cold water, every fifteen min- 
utes, during the day and night. In the morning it had symptoms of 
suffocation: the Dr. finding the child pale, livid and breathing with dif- 
ficulty, administered Tart. Emetic, in very large doses. Thechild died 
on the fourth day of this Water-cure process. The lungs throughout, 
were in @ state of the most intense congestion.—Annalist. 


There is a plant in India, Gymnema Sylvestra, nat. ord. Asclepiade, 
recently brought to the notice of the Linnwan Society, by Capt. Edge- 
worth, which has the curious property of destroying the power of tast- 
ing sugar. Capt. E., chewed some of the leaves, and was surprised at 
not perceiving the acrid taste of plants of this order; but about two 
hours afterwards, when taking some tea, he was greatly surprised to 
find, that although he could fully appreciate the aroma of the tea, he 
was entirely unable to taste the sugar. The effect lasted for about 
twenty-four hours. It produced the same effect upon others. 


Aug. 23d. We have been confidently waiting for some little time, 
for some new “pathy.” Even lsopathy is growing stale. Here it 
comes. A certain Dr. Chaponnier, has found that the stomach was not 
made to put physic in; it is better adapted to bread and butter. All 
medicines should be inhaled. The name of this new notion, is, of course 
Eropathy. What next. 


County Poor Houses.—An effort has been made, and the matter has been 
brought before the State Medical Convention, to petition the legislature 
for a change in the name, of at least some of these institutions. County 
Infirmary or County Hospital has been suggested as an appropriate substi- 
tute. We think the suggestion a good one. While we would deprecate 
strongly any action which should have the appearance of offering the 
slightest encouragement to idleness or vice, we are equally unwilling 
that the virtuous poor should be constantly reminded, even by their very 
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name of what is too much regarded their degradation. It is as much 
our duty to relieve and support the poor and unfortunate who are unable 
to help themselves, as to perform any of the other duties of good citizen- 
ship. Nay more; they have a claim upon us founded upon the law of 
nature and thelaw of God. Will a mere change in the name of these 
institutions effect this? Not alone. Other changes should be made. 
As our population increases, every county will need more extended ac- 
commodations. One classof patients especially, must be cared for, and 
better than they have hitherto been:—we mean the hopelessly insane 
and imbecile who cannot be suffered to accumulate in the State Asylums. 
Wards or rooms, constructed in the most approved style, should be found 
in every county, and also such arrangements should be made as to ac- 
commodate for a longer or shorter period pay-patients of any description 
with diseases not contagious. 

Our Franklin County has shown a very liberal spirit in the construc- 
tion and management of her alms-house. In its internal arrangements 
it is, in many respects, a model. There are two wards, with the neces- 
sary accompanying rooms, for the exclusive use of the insane. Every 
care and attention is bestowed upon them, and they are in all respects, 
as comfortable and as safe asin a larger institution. Our excellent State 
Asylum is sometimes full, and patients come from neighboring States who 
cannot be admitted there. Quite a number both from ourown and ad- 
joining States have been treated and with quite the usual amount of 
success. A number of these were pay-patients. Patients with other 
diseases are received, well nursed and taken care of, and allowed to 
employ any physician they may prefer. They can be better cared for 
than in almost any private or public house in the city. Experienced 
nurses, good cooks for the sick, hot, cold and shower baths, are all at 
their service, and the whole is under the eye and control of the excel- 
lent superintendent, himself a medical man, Dr. Schenck. 

Quite an income to the county might result from these arrangements 
were it not for, more than any one thing else, the name of Poor House. 
A surgical patient came to the city a few days since to submit to ampu- 
cation, and refused to go there, though strongly urged, on that account; 
and, as he could find suitable attendance no where else, went home 
again. Numerous similar cases have come toour notice. We hope that 
a reorganization of these indispensable institutions will be brought about, 
which shall place them on a higher and somewhat different footing, and 
thereby much increase their usefulness. 


Strariinc Mepicat Cottece.—Few are ignorant of the munificent do- 
nation of thirty thousand dollars recently inade to this institution by the 
gentleman whose name it bears. It is thus placed on a permanent 
basis, and needs for its continued success only untiring energy and abil- 
ity on the part of those who conduct it. Its first session was attended 
by one hundred and thirty eight students and physicians, and its pros- 
pects for the future are of the most cheering kind. A large building 
furnishing ample accomodations for students, and rooms for about thirty 
beds for hospital purposes will be ready in a year from next November. 


The advantages of Columbus for the purposes of such an institution 
are too obvious to need remark. Every thing will be conducted on the 
most liberal scale, and, with the schools at Cincinnati, Cleveland and 
Columbus, our students can be thoroughly educated at home, if they 
will. 
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The Trustees have made one pretty important innovation in the old 
customs of the schools, which they desire tosubmit to the profession for 
its judgment. They grant their Diplomas in plain English. However 
humiliating the confession may be,it is nevertheless, in our opinion, true, 
that, if every student in the Union (except in the University of Vir- 
ginia,) as he receives his diploma, were requested, without previous no- 
tice or preparation, to read it at once, and were told that his graduating 
depended upon its being done, five-sixths of them if not a larger propor- 
tion, would be rejected. What is the diploma granted for? As evi- 
dence of certain attainments. Evidence for whom?! In ninety nine 
cases in a hundred, for plain English people to whom Latin is as Greek 
as Hottentot. 

We do not know how this innovation may be regarded by the pro- 
fession, but for ourselves we like it, and we confess that we should value 
our own diploma more highly were it in our vernacular. The Royal 
College of Surgeons and the Apothecaries Society in London, and the 
University of Virginia, have set us the example. If there are others 
where our language is spoken, we are not aware of it. 

The Diploma is as follows :— 


STARLING MEDICAL COLLEGE, COLUMBUS, 0. 
To all to whom these presents may come, Greeting. 

BE IT KNOWN that having been examined in 
the different branches of medical science by the faculty of this College, 
and found duly qualified for the practice of medicine and surgery;— 
We the trustees and faculty of the Srartinc Mepicat Cotxece do there- 
fore, in accordance with the power vested in us by law, grant this Dir- 
Loma and confer upon him the degree of Doctor 1n Menicine, which ad 
mits him to all the honors, privileges and immunities, and exacts from 
him all the duties, obligations and observances, pertaining to the same. 

IN TESTIMONY WHEREOF— We have hereunto affixed our names and cor- 
porate seal this day of A.D., 18 at the city 
of Columbus, State of Ohio, U.S. A. 

President of Trustees. 
NAMES OF FACULTY. 

The copper-plate is a very large one, and engraved by Mr. F. Wuee- 
LER in his best style. 

We refer to the advertisement for information as to time of lectures, 
fees, &c. 


Mepicat Booxs.—Those desirous of purchasing medical books cannot 
do better than patronize our Columbus book-stores. We have three ex- 
tensive establishments, and a fourth we understand is soon to be started. 
We speak from some little experience in the purchase of medical works, 
when we say that we know of no place, east or west, where they are 
sold at so low rates. 


New substitute for Quinine.—M. Duchassaing, of Guadaloupe, has 
made numerous experiments with the bark ot Adansonia digitata, in 
intermittent diseases. The result has tended to confirm the efficacy of 
this remedial agent, which is cheap, agreeable to the taste, exercises no 
action on the nervous system, and is favorable to the functions of diges- 
tion. M. D., has succeeded with this medicine, in cases where the 
strongest doses of quinine had failed. One ounce of the bark, boiled 
in a litre of water, (2,1135 pints English,) till it was reduced one third, 
was generally sufficient to cure fevers of this description. 


New prognostic sign.—M. Trosseau, declares that it may be laid down 
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as an aphorism. as seldom tiable to exceptions as those of Hippocrates, 
that when a child sheds tears a favorable prognosis may be delivered, 
however menacing the symptoms ; while, when this is not the case, in 
painful diseases, and especially, if the eyes are dry and sunken in their 
orbits, great danger to life exists. Trosseau has operated many times for 
croup, and in no one of these, has the child ever shed tears. This sign 
is most valuable under two years, but may frequently be verified till 
seven. 


Poisoning by Clams.—There has been quite a number of deaths re- 
cently, on the sea coast in Mass., from eating clams. In what the poi- 
son consists, is still a mystery. A writer in the Boston Med. Jour., a 
few weeks since, thought he had discovered it in the shape of a little 
green or dark substance, found in those that seemed to be poisonous. 
Another writer, knocks over this hypothesis, by declaring the aforesaid 
substance, to be a necessary part of every genuine clam. Clams are 
somewhat of the nature of “sour grapes” in this region, and we are 
therefore, not so personally interested as our eastern brethren; but the 
inquiry into the nature of the poison, is a very interesting one, and we 
hope it will be diligently pursued. 


Medical College of Buffalo.—Through the efforts of the excellent 
Faculty of this Institution, a fine building, one hundred feet deep by 
fifty feet front, is now being erected. We understand that the money 
for this purpose, was raised mostly by voluntary subscriptions, by the 
citizens of Buffalo. They will never regret it. Success to them. 


‘* With our brother of St. Louis,’” we have full confidence in the be- 
lief, that, like all other humbugs, Homeeopathy is ‘ fretting out its little 
hour,’ and must soon pass away, to give place to some other, (but no 
more ridiculous,) form of empiricism.’ For this final result we earnest- 
ly pray, and shall certainly contribute undeterred, towards effecting it, 
by every legitimate means in our power.”—Annalist. Our prayer is a lit- 
tle different. We protest against the succession. Homeopathy 1s, per- 
haps, more innocent than the one it will “give place to.” Pray for the 
extinction of the whole family, Mr. Annalist, and we will give you a 
hearty—amen ! 


Our determination to publish a Medical Journal, was formed about 
the 20th of July ; our prospectus was issued on the 25th, and the prin- 
ter began to call for copy, soon after the first of August. This gave us 
a very short time for preparation, and our friends for writing original 
articles. We had not the benefits which we hope hereafter to derive, 
from our exchange list,and we had besides, but little insight into the 
mysteries of the printing office. All these circumstances, will, we hope, 
excuse any little defect of arrangement, which may be found in our 
present number. 

We intended to have published. at least an abstract of the very 
important and interesting report of Dr. Edwards, of Ohio, in Congress, 
from the special committee on the importation of Adulterated Drugs, 
in the present number; but not being able to furnish copy, in the 
regular order of the articles, we found it crowded out before we 
were aware of it. It ought to be read by every physician, by every in- 
dividual indeed, in the land. Dr. Edwards, has rendered the profess- 
ion, and the public, very important service. We will endeavor to as- 
certain how extensively the ‘* Report” has been circulated, and, if ne- 
cessary, notice it fully in our next number. 
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Tv Correspondents.— We thank our friends most heartily, for the nu- 
merous expressions of good will, and promises of assistance, which we 
have received. Our time has been so occupied, that we have not been 
able to answer all letters, as yet. A considerable number of gentlemen, 
have consented to act as Collaborators withus. We wish to extend the 
list somewhat, and consequently, shall not publish it till the next number. 





STARLING MEDICAL COLLEGE. 


The annual course of Lectures will commence on the first Wed- 
nesday in November next, and continue sixteen weeks. The prelim- 
inary course will commence on the first Wednesday in October, du- 
ring which month there will be three lectures daily. 

In October the following subjects will be taught : 

Microscopical Anatomy—Prof. Judkins. 
Minor Surgery—Prof. Howard. 
Insanity—Prof. Smith. 

Poisons—Prof. Carter. 

Physical Diagnosis—Prof. Butterfield. 
Botany—Prof. Merrick. 

This course is free, and it is hoped as many students as possible 
will avail themselves of its advantages. 


FACULTY. 

Henry H. Childs, M. D., Prof. of Obstetrics and Diseases of Wo- 
men and Children. 

John Butterfield, M. D., Prof. of the Practice of Medicine. 

Richard L. Howard, M. D., Prof. of Surgery. 

Jesse P. Judkins, M. D., Prof. of General and Special Anatomy. 

Samuel M. Smith, M. D., Prof. of Materia Medica, Therapeutics 
and Medical Jurisprudence. 

Francis Carter, M. D., Prof. of Physiology and General Pathology. 

Frederick Merrick, M. D., Prof. of Chemistry and Botany. 

Norman Gay, M. D., Demonstrator of Anatomy. 


FEES. 
Lestuees,..$....-...+552 $56 00 | Matriculation, 
Graduation, 20 00 | Dissecting Ticket, 

Numerous cases and Surgical operations are brought before the 
Class. Ample facilities are afforded to those who wish to pursue 
Practical Anatomy. The means of Illustration in all the Departe 
ments are ample;—among these are two superior compound Micros- 
copes. 

Good Board may be obtained at from $1,50 to $2,00 per week. 

JOHN BUTTERFIELD, 
Dean of the Faculty. 


MORE BOOKS!! 


The subscriber keeps constantly on hand a very general and excellent 
assortment of ali the standard and miscellaneous BOOKS of the day, 
including Law— MEDICAL—Theological—Classical— Historical—Bio- 
graphical—School and Miscellaneous works, all of which will be Sold at 
the very lowest prices. His stock of MEDICAL Books is full and com- 
plete, embracing all Text books now in general use—to which will be 
added all new works, and new editions of old works as they are issued 
from the press. Students aad medical men will not find it to their dis- 
advantage to call and examine his stock, and prices, before purchasing 
elsewhere. JOSEPH R. SCROGGS, 





Opposite State House, Columbus, Ohio. 
Also a great variety of Fancy “Traps,” Stationary, &c., &c., &c. 





INSTRUMENTS! INSTRUMENTS!! 
JOSIBP IE FENTON, 


Respectfully informs the medica! profession, that he has for sale at his 
store, No, 205, opposite the Mechanics Hall, High street, an assortment 
of surgical instruments, consisting of Amputating, Trephining, Obstet- 
rical, Cupping, Eye, Pocket, Tonsil, and all other kinds in general use, 
and he is prepared to execute orders for all kinds, with neatness and 
despatch. 

J. F., begs leave to refer those gentlemen, who have not already tes- 
ted his work, to the following certificates: 

This certifies, that Mr. Joseph Fenton, has been my instrument ma- 
ker, during the past five years, and has, to my entire satisfaction, man- 
ufactured according to pattern, or drawings, many original devices of 
instruments, which required great skill and elegance of execution; and 
I have no hesitation in recommending his workmanship, to all who may 
stand in need of single instruments, or full cases. 

Columbus, April Ist, 1848. R. THompson, Surgeon. 

I have been in the habit of employing J. Fenton, of this city, to man- 
ufacture surgical instruments for me, for the last five years. His instru- 
ments are well made, and so far as I have used them, they have fully 
answered my expectation. J would cheerfully commend him, to the 
patronage of the Ohio medical profession. 

Columbus, June 24th, 1848. R. L. Howarp. 





DRUGS AND MEDICINES. 
S. CLARK, & CO. 


Ohio Drug Store, 139, High st., Columbus, keep constantly on hand, 
a large and complete stock of Drugs, Medicines and Chemicals, selected 
with great care, especially for physic‘ans use ; which they will sell on 
as favorable terms as they can be purchased west of the mountains. 
Also the largest and most complete assortment of Surgical and Dental 
Instruments’ from the most celebrated manufacturers. 

They invite the attention of Physicians and Surgeons to their exten- 
sive assortment, satisfied that they can offer inducements sufficient to 
secure their patronage. S.C. & Co., take great care in purchasing their 
Drugs and Medicines, to get such only as are perfectly pure and free 
from adulteration, and they can assure their customers that their stock 
is the most desirable one to select from in the west. Particular attention 
given ir dispensing medicines and compounding Physician’s prescrip- 
tions. Medicines delivered at all hours. 


J. B. WHEATON, 
DRUGGIST, 
Corner of High and Broad Streets, Columbus, O., 


Keeps constantly on hand a large and well selected assortment of 
Drugs, Medicines and Chemicals, all of which will be warranted and 
sold low for cash, at wholesale or retail. 
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